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CYNANCHE LARYNGEA CHRONICA, 
OR CHRONIC LARYNGITIS. 

By N. Cuapman, M. D., Professor of the theory 
and practice of Physic, in the University of 
Pennsylvania. 

(CONCLUDED FROM PAGE 5.) 


Enough, perhaps, has been disclosed in the pre- 
ceding reviews, to indicate the diversity of treat- 
ment appropriate to the several forms, or states of 
the disease. But since it is not easy to ascertain 
the exact general pathological nature of the case, 
and still less the condition of parts mainly con- 
cerned; our practice, | apprehend, is seldom guided 
by enlightened discrimination, or any very definite 
principles. It is obviously required to the attain- 
ment of success, that in engaging in a case, the 
first endeavour should be the determination of 
these points, as accurately as possible. 

Being persuaded that the case originates in some 
peculiar cause, as the elongation of the uvula, or 
repulsion of an eruption, or of the existence of 
either of the diatheses, to which allusion has been 
made; the practice of course must be, in some 
degree, specially directed by such views, and regu- 
lated according to the circumstances of the mo- 
ment. It were foreign to the occasion, to make 
these considerations at present the subject of fur- 
ther discussion, they coming in with greater pro- 
priety hereafter, under the history of the diseases, 
phthisis, scrofula, syphilis, &c., to which they im- 
mediately belong. My remarks will hence becon- 
fined principally to the management of chronic in- 
flammation of the larynx, of the ordinary kind, in 
a sound constitution, which may, perhaps, be deem- 
ed the only case where efforts of cure are much 
encouraged. 

As might be supposed, the remedies to meet the 
indications here, are bleeding, general and local, 
blisters, or other counter irritants, trictions with 
the emetic tartar ointment, or the croton oil, till 
pustulation is induced, and setons, issues, &c. 
Great advantage also is derived from the applica- 
tion, once or twice a day, of burnt alum over the 
entire surface of the fauces, which may be done 
with asmall brush. It is equally proper, whether 
there be inflammation or not in these parts, unless 
it is active or intense. The mode of its operation 
seems to be, by setting up a new action, followed 
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all 
by a copious secretion of thin fluids, which extend- 
ing to the larynx, subverts the one existing in its 
mucous lining. 

By this plan perseveringly pursued, relief is un- 
doubtedly sometimes procured. But it very often 
fails; and occasionally, owing to circumstances not 
always appreciable, the depletory part of it, urged 
to any extent, proves positively detrimental, by in- 
ducing weakness, without abating the force of the - 
disease, or in any way making a fayourable impres- 
sion. In such an event, we are left nearly desti- 
tute of resources; for an opposite course, compre- 
hending the medicinal tonics and other means of 
invigoration, are even more pernicious, raising up 
a degree of excitement that hastens with fearful ra- 
pidity the catastrophe. Treatment of this kind is 
here totally misapplied, and is only adapted to cases 
arising out, or otherwise associated with, a feeble 
or cachectic state of system. 

On the reduction of the activity of the phlogo- 
sis, no inconsiderable confidence has been reposed 
in an alterative course of mercury, with some of 
the narcotics, hemlock, henbane, or opium, and ipe- 
cacuanha. Sut I confess that my trials of these 
articles have mostly ended in disappointment, 
though I still think that they are not to be ne- 
glected, and particularly mercury. Holding it to 
be nearly infallible, a late writer, of good repute, 
declares, “‘ that in every case not depending on, or 
connected with disorganization of structure, it will, 
probably, afford relief, no matter at what period of 
the disease it is administered, or under what un- 
promising circumstances.”* He orders it in small 
or large doses, as may seem most proper to effect 
salivation, which he supposes essentially necessary 
to the cure—and in some urgent cases has given 
as much as ten grains of calomel, four times a day. 
As soon, continues he, “ as its specific influence be- 
comes developed, the disease begins to decline, and 
it seldom requires more than a week or ten days to 
render the cure complete. 

It were well it this account, with ample allow- 
ance for the exaggeration of the enthusiasm of the 
moment, could be verified. Experience, however, 
has exposed its fallacy, and it affords another me- 
lancholy instance how little reliance is sometimes 
to be placed on medical testimony, owing to hasty 
and crude conclusions. Long ago mercury was 


*Porter on the Diseases of the Larynx and Tra- 
chea. 
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tried in this city, in every mode, as an alterative | ministration. Generally indeed, they prove so ir- 
and salivant, so often with manifest hari, though | ritating, that they cannot be endured. 


now and then successfully, that under the impres- 
sion of its proving, on the whole, mischievous, the 
use of it now is nearly abandoned. But we shall 
presently see, that this is turning from the one to 
the opposite extreme. As inculcated by the autho- 
rity just cited, the practice is singularly wanting in 
discrimination, and partakes somewhat of the cha- 
racterofempiricism. Granting its applicability to 
certain cases, which he has not adequately pointed 
eut, surely it would be contr&-indicated, wherever 
a tuburcular or mercurial diathesis exists, the best 
evidence concurring to shew its baneful influence, 
in either of these conditions. 


lt may safely be affirmed, that with the excep- 
tions of perhaps some of the syphilitic cases, and 
those growing out of certain derangements of the 
digestive apparatus, the only state in which it is 
admissible, is that of ordinary inflammation, inde- 
pendent of any general depravity of system, and 
even under the most favourable circumstances, its 
use is to be regulated with great circumspection. 
Thus appropriately administered, I have witnessed 
in several cases, the most unequivocal advantage 
from it. 

Emetics, at one time proposed, are now generally 
confessed to be prejudicial, though I suspect this un- 
favourable estimate of them has not been very 
wisely formed. Exactly as they may be resorted 
to with discrimination, or otherwise, so will they 
prove beneficial or the reverse. Conspicuously 
injurious at an advanced period of the disease, they 
sometimes prove of the greatest service in the 
forming or incohative stage of it, and especially in 
those cases blended with considerable affection ot 
the fauces and their immediate connections. As 
already intimated, it is here that the stomach is es- 
sentially in fault, and vomiting occasionally repeat- 
ed, | have known to prove very successful, even to 
the accomplishment of perfect cures. 


Not much is to be gained from expectorants. 
Led by analogy, the balsams particularly, have been 
thought to promise fairly, and though this a priori 
recommendation of them, is sustained by the un- 
qualified testimony of some writers, 1 can attach 
only a very limited value tothem from my own ob- 
servation. There is, indeed, a plain reason for their 
general failure in this case. The disease is, for 
the most part, deeply implanted in the subcellular 
texture, where such articles are without power, 
they doing good only, when the mucous lining is 
implicated, either ulcerated or pouring out inordi- 
nate secretions, over which and especially the lat- 
ter, they have a restraint unquestionably. 


Nothing would be more unprofitable than to 
enumerate the means which have been applied to 
the cure of the disease in the advanced stages. 
Connected with great vitiation of system, there are 
then usually ulcerations of the larynx; of the re- 
medies, perhaps those now mostly employed, are 
the compound syrup of sarsaparilla, and the inhala- 
tion of certain balsamic and vulnerary vapours, as 
of the tolu, rosin, tar, &c. Excepting under the 
circumstances which have been defined, of the pro- 
bable utility of the same articles when given inter- 
nally, they must be nugatory in this mode of ad- 





From some recent trials I have made, I am in- 
clined to delieve that the fumes of iodine and chlo- 
rine are deserving of more attention, though still 
mere palliatives. The only cure I have accom- 
plished by such means was by mercurial inhalations. 
It is, however, true, that in the very mildest form of 
the affection, dependent probably on mere relaxa- 
tion of parts, the vapours of Hoffman’s liquor and 
jaudanum mixed, or of a digest of ether and cicuta, 
[have known sometimes to operate very benefi- 
cially. 

(Edema of the larynx existing, topical bleeding 
and vesication are usually directed to exterminate 
the remnant of inflammation, if any is suspected to 
continue, and to promote the absorption of the ef- 
fused fluid, frictions with the mercurial or iodine 
ointment are employed. But so far as I have seen, 
no benefit accrues from these applications, nor in- 
deed from anything else. It is here that I would 
again suggest the evacuation of the fluid by inci- 
sions.* 

Distrustful entirely of medical treatment, I have, 
for some time, restricted my advice to whatever 
conduces most to the comfort of the individual, in- 
stead of harassing hiin by unavailing efforts of cure 
in this and other hopeless states of the disease. An 
exception however may, perhaps, be found to this 
sweeping condemnation of active practice. La- 
ryngotomy has been advised, and even performed 
under these apparently desperate circumstances, 
and with such success as to merit, perhaps, further 
trials. here is a case reported by Sir Charles 
Bell, when life was protracted by it for seven 
weeks, and which probably might have done well, 
had not the cure been frustrated by an untoward 
occurrence. In two other instances reported by 
Drs. Porter and Marshall Hall, an entire recovery 
took place, and Professor Regnoli has been no less 
furtunate in two cases. Mr. Liston has also suc- 
ceeded in one, and Mr. Cullen, a Surgeon of Edin- 
burgh, more recently in another. 

That additional proof of the efficacy of the ope- 
ration might be collected by further researches is 
not unlikely. 

Nevertheless, no very sanguine expectations can 
reasonably be entertained from this resource as a 
general means of cure. The larynx itself, as we 
have seen, may be irreparably affected by various 
organic lesions, or where these do not exist, the 
trachea or the lungs are so deeply engaged in the 
diseased action, that no local expedient of this kind 
can possibly avail. It was owing to these insupera- 
ble impediments that Mr. Lawrence twice failed 
in the operation—-finding in the one instance, the 
membrane so thickened and granulated, as nearly 
to close the rima glottidis, and in the other, the 
lungs much disordered. 

Easy were it to multiply proofs of the inade- 
quacy of the operation, though cases of failure are 
much less apt to be proclaimed than of success. 
Examples however, have occasionally occurred of 
the disease, without any serious structural derange- 
ments of the windpipe, or of the lungs, and it is to 


*This was recommended in a previous lecture on 
acute Laryngea (Edematosa. 
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such only that the operation is applicable with any 
certainty of advantage. Could these cases be ac- 
curately determined there ought, perhaps, to be lit- 
tle hesitation in resorting to it, provided life were 
endangered by the disease. But the diagnosis from 
symptoms, is very obscure, and I am afraid we shall 
very generally be not a little embarrassed in coming 
toa just decision. 

It is true, that by percussion and auscultation, 
information might be derived of the state of the 
lungs, whether they are implicated or not, and pro- 
bably as to the kind and degree of implication. No 
light, however, is shed from these sources in rela- 
tion to the condition of the larynx or trachea, and 
we shall be left to proceed here on conjectural in- 
ferences for the most part. This is a question on 
which we must be controlled mainly by the circum- 
stances of each case, to be determined in a great 
degree by the medical attendant himself, and | 
shall not discuss it further. 
gesting the operation, I have been influenced notso 
much by any real appreciation of it, as by the old 
maxim : 


‘© Anceps remedium, melius est, quam nullum.” 


Not much have I to say in regard to the regimen 
in this disease. As to diet, it is to be accommo- 
dated to the diversions which it presents in its es- 
sential character, as wel] as its several stages. 
Enough may it be to state on this point, that so 
Jong as any activity of phlogosis remains, it must 
be low and abstemious, consisting of the farinaceous 
and other light and digestable vegetable matter— 
and, under other circumstances, to be more gene- 
rous and nutritious—though always excluding what- 
ever of food or drink that has a stimulating or 
heating tendency. 

During the continuance of the same phlogistic 
condition, a state of repose ought to be observed, 
and on its subsidence, exercise freely taken on foot, 
or in a carriage, or on horseback, whenever the 
weather admits of it. 

Every precaution should be practiced in the 
avoidance of catching cold, and with this view the 
individual is to be protected by adequate clothing, 
and cautioned against hazardous exposures. 

Not less important is it, that he refrains from un- 
necessary exercise of the voice, even in conversa- 
tion, speaking in a low tone and slowly ; and if he 
belong to a profession in which it is to be exerted, 
instantly to abandon it. 

Much may be expected, early in the disease, by 
a removal to a mild equable climate, and nothing 
in the advanced stages. But where this cannot be 
accomplished, confinement in a room of a regulated 
temperature, in cold or damp, austere weather, 
will prove the best substitute, and must be en- 
forced. 


An Account of a Double Uterus, by P. B. Gop- 
parD, M. D. Prosector in the University of 
Pennsylvania; with a drawing. 

A few weeks since, whilst Prof. Horner was 
engaged in his demonstrations, his attention was 
arrested by something peculiar in the pelvis of a 
female subject, supposed to be about 50 years of 
age. On examination it proved to bea double 





On the whole, in sug- | 


uterus, and it was retained for the, Anatomical 
Museum. 

The neck of the uterus at the lower part pre- 
sents the usual appearance, and there is nothing 
remarkable in the os tince; but atthe upper part, 
the neck bifurcates to the right and to the left, 
each division teading to a ‘cavity, distinct in body 
and fundus. 

The cavity in each body is not regularly trian- 
gular, asis usual, but it is of an oblongated ovoidal 
shape. The rug@, commonly found in the neck, 
and termed arbor vite by anatomists, are in this 
case exclusively confined to the common cervix, 
and do not appear to extend into the two divi- 
sions. 

The external shape of each body, is an irregular 
ovoid, without any disposition to triangularity, and 
the size of each is about two-thirds the usual di- 
| mensions of the uterus in a healthy state. The 
appearance of the preparation is pretty well repre- 
sented by the accompanying outline. 
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Appended to the fundus of each division of this 
uterus, there is a single round and broad ligament; 
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with a single ovum, and fallopian tube. The ovaries 
are of the usual size, and covered with cicatrices. 

Nothing certain can be learned of the history of 
the patient. 

As it isthe intention of Prof. Horner to give 
himself a detailed account of this preparation at 
some future period, this brief notice may suflice for 
the present. 

Philadelphia, January 6th, 1838. 


Vicious conformations of the gestative organ, 
are perhaps not so uncommon as is generally 
supposed. Tiedemann and Gmelin are inclined 
to attribute them to an arrest in development, 
and a persistence of the primitive formation— 
primitive deviations of formation consisting in 
an excess of the formative power, being but 
rarely known.* As the frequency of its occur- 
rence is involved in the important subject of 
super-fetation it becomes an object of interesting 
inquiry. In the Medico Chirurgical Review 
for September, 1823, a case similar to the one 
just communicated is recorded. The uterus 
was bilobed, with a common neck opening into 
a single vagina. This woman bore five children. 


| Her first delivery was tedious and painful, the 


succeeding three easy; she died of peritoneal 
inflammation in the last, which was laborious. 
The last child had occupied the right lobe. Se- 
veral othér instances we shall mention, but many 
more areon record. Lobstein mentions a case of 
two distinct uteri; Saviard and Duverney dissect- 
eda female who had two wombs, the one opening 
into the vagina, the other into the rectum, Val- 
lesneri mentions an exactly similar case. May- 
grier (vide Midwifery,) met in his rooms with a 
uterus bicornis, and gives a drawing of it. 
Eisenmann, Hunkelmeller,t Morgagni and Du- 
puytren all record instances; also there is one 
mentioned in the Leipsic Commentaries. 
Teidemanrf relates an example of double uterus 
with a double cervix; and M. West, in a paper 
read before the Academy of Medicine, mentions 
a similarcase. Martin and Thamm have noticed 
all these irregularities at length. [ Eps. ] 


7 De vagina et utero duplici, Berlin 1818. 


+ Observation d’une grossesse chez une femme 
dont la matrice etait double. Journal Compl. des 





* J. F. Meckel, p. 457. 


Sciences. Sc, Méd. vol. vi, p. 371, Also, Mad. 
Boivins, art. des accouchmens. p. 85. 
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Abstract of 735 cases treaied from 1829 to 1838—(continued.,) 
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These three tables are formed from a record of| some other disease, which complicates very serious- 


all recent fractures, admitted since the year 1751, 
with the exception of nine, which were admitted 
during the last year, and are still under treatment. 
The records not having been kept by medical men, 


_ the kind of fractures is not so accurately specified 


as might be wished. Many cases, which were as- 
certained to be compound fractures, by a reference 
to the note books of the surgeons under whose 


ly his fracture, and, in fatal cases, the real cause of 
death is often different from that which appears in 
the hospital reports. Many patients, admitted for 
accidental injuries, are attacked with mania a potu, 
and in fractures this is particularly dangerous, from 
the impossibility of keeping the limb at rest during 
the violent exertions made under the influence of 
‘delirium. Should he recover from this disease, the 








charge they were, have been entered merely as violent inflammation produced by the frequent mo- 
“fractures.” Fractures of the humerus, radius, tion of the fragments on each other, frequently ter- 
and ulna, are all included under the term, fractured|minates in mortifiation and death. Another diffi- 
arm; and the expression, fracture of the leg, is culty is the common occurrence of erysipelas. For 
used, without specifying whether one or both bones| many years, it has prevailed epidemicaliy through 


are implicated, except in a few instances. Up to 
the year 1829, the name of the patient, the fracture, 
its termination, together with the length of time 
occupied in the treatment, are all the details men- 
tioned ; in some cases, the accident is put down 
merely as a “fracture,” without designating what 
part of the body was injured. In the annual ac- 
counts, which are laid before the contributors to the 
hospital, it has been the custom to embrace, under 
the general head of “ fractures;” all the cases, ex- 
cept those admitted for ununited fractures, and, on 
that account it has not been necessary to make an 
accurate distinction between them. In these state- 
ments, the cause of admission, assigned in the 
books, is the only one recognized, though it fre- 
quently happens that the patient is attacked with 


the hospital, and, more especially, in the surgical! 
‘wards. When puerperal fever was so common in 
the obstetrical ward, it was remarked, that a large 
majority of the surgical patients was attacked with 
erysipelas, and, in the medical wards and lunatic 
department, the slightest cause was sufficient to 
produce it. When compound fractures, or fractures 
‘attended with much inflammation, are admitted at 
‘these seasons, the ireatment is more difficult, and 
the result frequently more unfavorable. ° 

The class of patients admitted are, principally 
labourers and mechanics who support themselves 
by their daily work, and are therefore, unable to 
remain at home, without doing something towards 
theirown maintenance. In a few cases, patients 
shave preferred taking their discharge, as soon as 
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they could safely leave the house, and have been 
permitted to go out, with the dressings still applied, 
and to return, occasionally, when they required 
adjusting. It is likely that some few cases, re- 
ported as cured, in a veryshort space of time, were 
of this description; as a general rule, however, they 


remain for some time after bony union has taken | 


place, until the swelling and stiffness of the limb 
has subsided, and they can resume their usual oc- 
cupations. 

Previous to the year 1800, fractures of the lower 
extremities were very commonly treated with 
stiff pasteboard splints, wetted and moulded to the 
limb; after that time, Boyer’s long splints, modified 
vy Dr. Hartshorne were used, more especially in 
compound fractures, in consequence of the facility 
with which the dressings could be applied to the 
wound, without disturbing the limb. In simple 
fractures, after the disposition to muscular contrac- 
tion was overcome by the application of these 
splints, a fracture box was generally used. Dr. 
Physick also introduced his improvement upon 
Dessault’s splints, and, in most cases of fractured 
thigh, one or the other kind of apparatus was em- 
ployed, while the fracture box came more and 
more into use when the leg was the part affected; 
for the last few years, the fractures of the thigh 
have been treated with Dessault’s splints, while 
the fracture box is used, with scarcely an excep- 
tion, in cases of the leg. ‘I'he patient is placed on a 
firm mattress, with a hole in the middle for his 
feces; a pillow, large enough to make some pres- 
sure on the leg, when the sides of the box are 
drawn together, is covered with an ol cloth and 
Jaid in the box. Upon this, the leg is adjusted, 
and the sides of the box tightened upon it; evapora- 
ting lotions are used, until the violence of the in- 
flammation is subdued. The oil cioth is then re- 
moved, and when the bony union is tolerably 
firm, a roller is applied, and over that, pasteboard 
splints are adapted to the limb. _In cases of com- 
pound fracture, during the summer season, the box 
is often filled with bran upon which the leg rests. 

When there is a profuse discharge from the 
wound, the suspensory splints of Dr. N. R. Smith, 
of Baltimore, are found serviceable. By refer- 
ence to the table, it will be seen, that but two 
cases of compound fracture of the thigh are re- 
ported, as having recovered, during this whole pe- 
riod of 86 years. It is possible, that cases of com- 
pound fracture have been admitted, when the fact 
was not specified. One ot the cases cured came 
under my personal notice; it was a black child, 
four years old, admitted last summer, in whom, 
there wasa separation of the diaphysis and epiphy- 
sis, at the lower part of the thigh. There was a 
small wound, four lines in length, through which 
the bone was not seen to protrude, nor was. the 
wound probed; it afterwards united by the first in- 
tention. TI hardly think, that there was here suffi- 
cient evidence of the existence of compound frac- 
ture: the other case, marked as cured, occurred in 
1799. There is a patient now in the hospital, 18 
years of age, admitted for this injury in June last. 
He is now able to move about the ward with the 
assistance of crutches; a large portion ot the body 
of the femur is separating, and, after its removal, 
there is a probability of his recovery. ‘Three cases, 








admitted within the last three years, terminated 
fatally, after being a long time in the hospital,— 
two from the formation of sloughs on the sacrum, 
and scapule, and from metastatic abscesses in the 
lungs; the other was worn out by profuse suppura- 
tion, and repeated attacks of erysipelas and diar- 
rhea. 

The fractures of the humerus, below the inser- 
tion of the deltoid muscle, are here treated on a 
somewhat peculiar plan. Anangular splint, reach- 
ing frem the axilla down to the fingers, is applied, 
together with three short splints, as far as the el- 
bow, and the whole secured by a roller. By these 
means, no motion can take place, except at the 
shoulder joint, and the fragments are kept in closer 
contact, than when four short splints are used. 

In fractures of the clavicle, Dessault’s apparatus 
was, fora long time, applied. A modification was 
suggested by Dr. Fox, resident surgeon in 1827, 
which obviates many inconveniences attending the 
use of Dessault’s plan, and has since been used, to 
the exclusion of other methods of treatment. A 
pad, placed in the axilla, issecured by tapes, passing 
over to the shoulder of the opposite side, and a cap 
of brown Holland, cut to resemble the sleeve of a 
coat, open its whole length at the inner part, is ap- 
plied from the wrist to four or five inches above the 
point of the elbow; loops are fastened to the ends 
of this, and bands passed from them to a circular 
collar, fixed on the shoulder of the sound side, 
draw the elbow down, and angwer the purpose of 
the second bandage of Dessau 
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Mémoires de la Société Medicale d’ observation, de 
Paris. Tome Premier. 

Mémoire Analytique sur lOrchite Biennorrhagi- 
que, par M. Marc d’Espine (de Généve) Doc- 
teur en Medicine, &c. 

Memoirs of the Medical Society of Paris, Vol.1. An 
Analytical Essay upon Blennorhagic Orchitis, 
by Dr. Marc D’ Espine, of Geneva. 

Several enthusiastic votaries of medicine, disci- 
ples of M. Louis, whilst pursuing their studies in 
Paris, became convinced, that the uncertainty of 
their science, was, in a great degree, owing to the 
imperfect manner in which facts were observed 
and studied. Believing in the maxim of Hoffman, 
—ars medica tota in observationibus—they at the 
same time felt that this observation is, in itself an 
art, difficult in the extreme, and demands a long 
and arduous apprenticeship. This led them to 
conceive the idea of an association, having for its 
objects, to overcome these obstacles by meeting 
them, to render observation useful, by making it 
exact,and to point out the mode of generalizing 
with safety from particular facts. 

Such was the origin of the Medical Society of 
Cbservation of Paris, which was organized, by the 
appointments of M. Louis, as perpetual President, 
and M. M. Andral and Chomel, as honorary Presi- 
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dents. Among its members are numbered several 
of our own countrymen, already distinguished for 
their devotion to medicine. 

This is no holiday association, but one which ex- 
acts a practical illustration of the precepts which it 
inculcates, from all those who participate in its 
honors. It permits, with a solitary exception,* no 
honorary members, and allows no one to assume 
the title of Fellow, who has not participated in its 
active duties, for at least six months. ‘The resi- 
dent members assemble once a week, at which 
time one or more observations are contributed, 
which undergo a rigorous scrutiny, not only upon 
their prominent points, the omissions, or the propo- 
sitions announced, but more especially upon the 
means employed to verify the assertions. 

The volume before us, which is the first nnmber 
of their transactions, contains several highly in- 
teresting, and very elaborate essays, prepared with 
all the nicety and vigilance, so characteristic of 
the school, which claims as its head the illustrious 
Louis. Translations of three of these, have, alrea- 
dy, been presented to the American public, by 
members of the Society. We trust before long to 
see the complete work, in the hands of every prac- 
titioner and studeng® 

We have selected, for the purposes of brief 
analysis, one of the as yet untranslated memoirs, 
on a subject which has not hitherto evér been 
philosophically investigated. It is contributed by 
Dr. Marc D’Espine, and examines very thorough- 
ly the history, &c., of Orchitis. 

The unmeaning and unpathological cognomen of 
Hernia Humoralis, bas been conferred upon those 
swellings of the testicle, supervening upon an 
attack of gonorrhea, although not invariably arising 
from that cause; the same condition being some- 
times induced by cold or external violence, opera- 
ting on the healthy gland.- Since the adoption of 
a more correct nomenclature, the term Orchitis— 
from cexs, testicle has been substituted. M. D’Es- 
pine, from its being, in his opinion, almost al- 
ways dependent upon urethritis, no matter how 
procuced,—whether the effect of a specific virus, 
orany other irritant—prefers the name of Blennor- 
hagic Orchitis; it conveying, according to his no- 
tion, a more correct idea of the disease. 


An analysis of thirty cases of swelled testicle, 
observed during the year 1832, at the Venereal 
Hospital of Paris, form the data of this essay. 
These cases were not especially selected, but were 
taken indiscriminately, They include a solitary 
instance of Orchitis not blennorhagic, but which 
was attended with alcerations upon the prepuce. 
This M. D’Espine thinks, goes far towards estab- 
lishing the greater frequency of the blennorhagic ya- 


* Marshall Hall, M. D., of London. 





iety of the disease, Great care was taken in the in- 
terregations of the subjects of these cases, and any 
possibility of thedesired answers being anticipated, 
was particularly avoided. ‘This verbal examination 
was sometimes prolonged to one hour and a half. 
‘The memoir is divided into four parts. The first 
treats of the symptoms; the second of the causes; 
the third of the treatment; and the jourth contains 
some remarks upon Orchites not blennorhagic, with 
a resumé. We shall endeavor to follow our author 
through the several divisions of his subject, noting 
carefully the most important points. 

This affection may supervene at any period of 
urethritis, It may appear simultaneously with it, 
or commence sometime during the acute state of 
the discharge, or only towards the termination of 
the disease, when it may have existed for months, 
or even years. It-rarely occurs however before 
the eighth day ot gonorrhoea. The principal cir- 
cumstances which conduce to an attack, are, mus- 
cular motion, the employment of astringent medi- 
cations, with a view of suddenly arresting the flux, 
and moral emotions; although it occasionally hap- 
pens without the intervention of any of these 
causes. 

The manifestation of Orchitis is sometimes ac- 
companied with an entire suppression of the go- 
norrhoeal discharge, which re-appears at the end 
of three or four days, even before the acute symp- 
toms of urethritis have been checked; sometimes 
the suppression eventuates as a complete cure, no 
restoration of the discharge taking place. Gen- 
erally however the suppression is preceded by a 
gradual diminution, which begins usually about 
the commencement of the Orchitis, and sometimes 
at a more remote period. Occasionally it is a 
simple decrease in the quantity, aud continues so 
throughout the whole course of the disease. It is 
sometimes, though rarely, intermittent. Very 
often no modification whatever occurs. 

Whatever may be the cause, its invasion is, for 
the most part, characterised by a painful and dis- 
agreeable tension about the scrotum and groins. 
‘T'umefaction rarely precedes the pain. Very soon 
though the testicle and chord acquire a consider- 
able volume, and at the same time the pain in- 
creases. At this period the general system sym- 
pathises, and more or less intense febile movement 
accompanies the local lesion. A gradual increase 
of all these symptoms takes place, for several days; 
but by the seventh or eighth, they begin to decline. 
In this disappearance they usually observe the 
following order. Ist. ‘The constitutional affection; 
2nd. the pain; and lastly, the tumefaction. If you 
examine carefully, at the onset of the disease, the 
scrotum, you are unable to distinguish the epidy- 
dimis, amidst the general swelling. Before long, 
the tumour becomes indurated in the_situation of 
the epidydimis, and soon the testis itself, becomes 
involved. Two distinct masses are now appre- 
ciable as hard as stone; the one posterior and 
inferior, being the epidydimis; the other superior 
and anterior, being the body of the testis. At 
length the testicle returns to its normal size and 
consistence. ‘The induration of the epidydimis is 
sometimes completely resolved ina few days; but 
very often it remains hard for a long time; months 
or even years. 
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Orchitis does not invariably pass through all 
these stages, and resolution often occurs before 
even the epidydimis becomes distinct. 

Its course too may be interrupted by one or more 
relapses; and this accident may happen at any pe- 
riod of thedisease. Generally this is announced bya 
return of pain, which is quite or nearly as severe, 
as at first; the swelling too reappears; the epidy- 
dimis again becomes distinct; and, if the pain be 
considerable, there is a return of the febrile symp- 
toms. ‘The causes of a relapse are commonly the 
same as those which tend to produce an attack; 
sometimes though they are inexplicable. 


The Invasion was observed in 22 cases; 13, had 
pain; 3, swelling; 6, both pain and swelling. The 
mean age of those in whom the disease commen- 
ced by pain, was 26 years; ditto by tumefaction, 20 
years; ditto both united, 23 years. In 20 cases, 
of 9 left orchites, 6 began with pain alone, 
and 3 with tumefaction with or without pain. Of 
1l right orchites, 6 had pain alone at the com- 
mencement, and 5 swelling with or without pain. 


Pain.—In 13 cases where pain was the first 
symptom, its seat was not invariable. In 9 it was 
in the groin of the affected side; and in 3 others, 
about the testicle; and 2 of these localized their pain 
at the inferior and posterior portion of the gland. 
The last experienced a dragging sensation of great 
weight in the testis rather than acute pain. As 
pain is, in general, the first symptom to manifest 
itself, so is it the first to disappear. It is usually 
only severe during the first tew days, and then it 
is so acute, that the patient scarcely knows what 
position to assume, Pain or pressure remainsafter 
the subsidence of spontaneous pain; yet it is very 
difficult to limit the precise period when one ceases, 
and the other alone continues. ‘The cessation of 
pain should be estimated from the period, when 
moderate pressure is not attended by more sensa- 
tion than in the healthy condition of the organ.— 
The duration of the pain, thus limited, gives a 
mean of about 21 days; that is 12 to 13 days for 
double orchitis; 21 to 22 days for the right, and 24 
to 25 days for the left. Thus the right orchites are 
at once those where pain is most commonly the 
earliest symptom, and where it continues longest. 
The reverse obtains in double orchites. M. D’Espine 
thinks that the swelling does not follow the same 
law. Not only are right orchites, those in which pain 
most generally ushers in the symptoms, and re- 
mains the longest time, but it is in them that it is of | 
the greatest intensity. ‘The double orchites, on the 
contrary, are not only less painful but are so for a 
shorter period. 

The strength of the constitution exercises a 
marked influence upon the degree of pain. It 
would appear from an observation of 27 cases, that 
it is in inverse ratio to the forces; subjects who are 
meager and lean suffering most. 

With regard to the influence which the duration 
of the discharge exercises upon the violence of this 
symptom, it was found to be greater when the 
former was of long standing. 


Tumefaction.—Our author next proceeds to ex- 
amine the seat, progress, development, the cir- 
cumstances which influence the march, and dura- 
tion of the swelling; also its consistence. 


3 








The tumefaction occupies the scrotum, testicle, 
epidydimis and cord. ‘That of the scrotum exists 
from the onset. M. D’Espine divides the progress 
of the swelling into three degress. The first de- 
gree is where the tumor is equally hard every 
where, and forms a hymogeneous whole, no division 
being apparent between the epidydimisand the testis 
itself. ‘This having lasted for several days, another 
modification ensues; the posterior border of the tu- 
mor augments in hardness, whilst anteriorly it be- 
comes elastic (renitente.) This constitutes the 
second stage. ‘The consistency of the epidydimis 
is now increased near its free border, but you still 
are unable to define the exact line of its separation 
from the testicle. More slowly the induration ad- 
vances towards the centre of the tumor, and bounds 
itself exactly by an oblique line, the direction of 
which is from above downwards, and from behind 
forwards. ‘This divides the glandular tumor into 
two portions; the anterior and superior portion 
being the body of the testis, which, by this time is 
nearly reduced toits normal consistence and volume. 
This is the third stage. The epidydimis is now di- 
minished in bulk, its hardness, though, being pre- 
served, and its surface being uneven and knobbed. 
The line of separation becomes now more and more 
defined, and at length the epidydimal tumor presents 
itself as a herd knot, entirely isolated from the tes- 
ticle. Such are the appearances of the 4th stage. 
You sometimes meet with two of these bosses, 
placed one above the other. When there are a 
number, their location is intermediate to these two. 
For the most part one only exists, and it is situated 
posteriorly and at the base of the tumor. Nothing 
now remains but complete reselution, which is often 
delayed for a long time. : 

li must be borne in mind that the tumefaction 
dees not in its progress, observe an invariable rou- 
tine. With some, resolution is accomplished before 
the epidydimis becomes distinct. Sometimes, after 
having reached the second stage, it is discussed, 
without further progression; or on reaching the se- 
cond, it passes by the third, and recommences at the 
end of the fourth stage, or if it has existed it was 
so slight that it was unrecognized. You also see, 
though rarely, the tumor present during the second 
or third stages, a character directly opposite to that 
just described. For instance; after the disappear- 
auce of the acute symptoms, two wel] marked divi- 
sions are evident, distinguished by the difference 
of their consistence; but in this case it is the supe- 
rior and anterior portion--the body of the testis— 
which is hard and bossed, the epidydimis being soft 
and doughy. This happened three times in twenty- 
nine cases; and in two of these the tumor had re- 
turned into the ordinary state; the testicle, which 
was hard becomes now soft, and the epidydimis, 
which was doughy and elastic, becomes indurated, 


The preceding details are rendered certain by 
the subjoined analysis of the facts. 

State of the epidydimis during the four first 
days.— On account of the patients not resorting to 
the hospitals until after the disease has existed for 
several days, the number of observations at this 
period are limited. Five only are recorded; in 3 
of these the epidydimis was not at all distinct; in 
the remaining two the second stage had commen- 
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ced; the tumor being harder posteriorly than else- 
where. 

From the 4th to the 10th day.—In 14 cases— 
those cases in which relapses occurred previous to 
this period, and those exhibiting evidences of form- 
er attacks, being omitted--6 were still in the Ist 
stage; in the remaining 8 the epidydimis was in- 
durated, or, in other words, the 2nd stage had com- 
menced. 

From the 10th to the 20th day.—10 cases; not 
one in the lst stage; 6 in the 2nd; 2 in the 3d; 1 
in the 4th; and 1 completely cured. 

From the 20th to the 40th day.—First stage 0; 
2nd, 3; passing from 2nd to 3rd, 4; 3rd, 1; 4th, 2; 


-epidydimis resolved, 6. 


After the 40th day, the majority of the patients 


either Jeft the hospital sick or were cured before | 


the 45th day; 2 only went out on the 35th and the 
56th day, and in both the epidydimis was still in- 
durated. ' 

From the foregoing facts the following Jaws 
are deduced. In blennorhagic orchitis the epidydi- 
mis 1s invariably implicated. It may present four 
different stages of alteration, during the course 
of the disease. If its progressis interrupted by 
no relapse, and if each stage runs its full course, 
they always succeed each other in the same order. 
Resolution may at any period supervene; but it is 
the more slow, as the disorder becomes more ad- 
vanced. 

In the six cases of double orchitis,*+ which came 
under observation, resolution of the epidydimis oc- 
curred, in the first stage; in the two cases of origi- 
nally double orchitis, and in that one of the remain- 
ing cases which most resembled simple orchitis; 
while in the cases of an intermediate character, the 
epidydimis underwent the transformations of one 
or more stages, before resolution took place. This 
law, which seems to bring together the two extre- 
mities of the Jadder so far as relates to the morbid 
progress of the epidydimis, would be of much 
interest, if confirmed by further observations. 

State of testicle from the first to the fourth day. 
Five cases were noted; the gland was enlarged and 
indurated in four; in the fifth, it was already soft 
and of the natural size. 

From the fourth to the tenth day.—Fourteen 
eases; in three the testis had returned to its normal 
state; in two others it was about twice the hea!thy 
dimensions; in one of these two, it was stil] hard; 
in the other it was elastic, (renitent.) In the 
remaining nine it was still of very considerable 
volume, varying from the size of an egg to that 
of the fist. In these nine cases the testis in two 
was elastic; in the seven others it had all the usual! 
hardness. 

From the tenth to the twentteth day. In ten 
subjects the testicle was resolved in two; in one 
case only was it still of double size; in seven 
others it was not more than five-sixths larger than 
natural. With respect tothe consistence, in eight 
cases uncured, it was normal; two were elastic. 

From the twentieth to the fortieth day.—Sixteen 
cases; testis natural in ten; in three consistence 

* The term double orchitis is not only applied to 
cases, in which both testicles are simultaneously af- 
fected, but also to those,in which one is attacked be- 
fore the other is cured. 


good, but they are still erlarged; in three others it 
was rather firmer, and more developed than natu- 
ral. 

We thus find that the resolution of the testis is 
more rapid than that of the epidydimis, since we 
have an example of resolution in the first period. 
We also see that the chanees of complete resolution 
in the first forty days, are much greater for the 
testis than for the epidydimis; since at the fourth 
stage, five-eighths of the testis are resolved, whilst 
at the same period we have the cured epidydimis 
amounting to three-eighths only. 

Our author thinks himself justified from al] the 
facts, in establishing the following laws. The 
resolution of the epidydimis is either always sub- 


sequent to that of the testis,or occurs pari passu 








| the effects of each. 





with it, but never precedes it; so that a complete 
cure can never occur until the body of the testis 
has returned entirely to its natural condition. 
After the pain, the induration of the testicle, is 


the next symptom to disappear; then the tumefac- 


tion. Precisely the contrary obtains in the case 
of the epidydimis. 

State of the cord from the first to the fourth 
day—tIn five cases observed at this period, two 
only furnish any information of the state of the 
cord. In these it was hard and tumefied. 

From the fourth to the tenth day.—eight cases 


| noted; in one the cord is healthy; in four it is very 


hard and much swollen; in the remaining three 
the tumefaction is slight. 


From the tenth to the twentieth day.—Ten 
cases; three natural; two yet hard and tumefied; in 
five others it offers an intermediate condition. 

From the twentieth to the fortieth day.—twelve 
cases; cord sound in four; in one only is there much 
hardness and swelling; in the remaining seven it 
is very slightly beyond either the natural size or 
consistence. 

In reviewing these results we find no instance 
ot resolution of the cord during the first stage; in 
the second, we have onein eight cases; in the third, 
three in ten; in the fourth, fourin twelve. Thus 
then, the resolution of the cord is intermediate 
to that of the testicle and the epidydimis. 


The scrotum.—The external position of this 
envelope, subjects it as much to the influence of the 
various topical applications employed, as to that of 
the disease, thus rendering it difficult to distinguish 
But M. D’Espine is disposed 
to consider the vermil tint, heat, and thickening, 
with the peculiar disposition to adhesion to the 
subjacent tissues, causing the disappearance of the 
rug#, as dependent on the pathological condition, 
whilst the violet color, like the skin of an onion, 
the papular state acccompanied with intense itch- 
ing, the furfuraceous desquamation, and the edema 
without any increase of temperature,as caused by 
the topics, 

Our author in concluding this portion of his 
subject, gives the subjoined table, exhibiting the 
proportion of cures during the different stages, in 
the four organs enumerated. 


Cures from the first to the fourth day. 
Testicle, 1-5; Cord, 0; Epidydimis, 0; Scrotum, 
1-4. 
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From the fourth to the tenth day. 
Testicle, 3-4; Cord, 1-8; Epidydimis, 0; Scrotum, 
1-6, 
From the tenth to the twentieth day. 
Testicle, 2-10; Cord, 3-10; Epidydimis, 1-10; 
Serotum, 1-2. 
From the twentieth to the fortieth day. 
Testicle, 10-16; Cord, 4-12; Epidydimis, 6-16; 
Scrotum, 11-15. 


General and sympathetic symptoms.—These 
only attend the acute stage of the disease; when 
amelioration of the local lesion occurs, they van- 
ish: the least relapse though, causes their re- 
appearance. In twenty-five persons five expe- 
rienced no fever whatever; two others had nune at 
the commencement, but the relapses were attend- 
ed by general symptoms; in the five sine febre, 
two had relapses, which were also apyrexic. So 
that in ene fitth of the cases, orchitis was not com- 
plicated with fever, at any stage, and that ina |:ttle 
more than one-third the acute stage passed without 
fever, but appeared during relapses; so tha the 
absence of the constitutional affection at the onset, 
does not warrant usin concluding that it will not 
subsequently supervene; although we have seen 
one or two relapses without pyrexia, succeeding to 
an attack equally unattended by general symptoms. 

In twenty-seven cases on the contrary, the acute 
stage was accompanied by general symptoms of 
variable intensity and duration. ‘They continued 
in One Case, even to the thirteenth day; in another 
they disappeared after the first day, although 
scarcely less intense. Between these two ex- 





Our author supposes these pains to be neuralgic— 
analagous to those succeeding to the operation for 
cataract—the ramifications of the lombo-abdominal 
plexus being involved, Yet from their rare occur- 
rence he is inclined to suspect the existence of 
some peculiar exciting cause. 


Duration and termination.—The fever yields 
first, its mean duration being a little more than five 
days. After this the pain terminates; its mean du- 
ration being from twenty to twenty-one days. The 
mean duration of the tumefection and induration 
exceeds considerably these numbers. More than 
half of the patients leave the hospital, before they 
are completely well. Of fifteen cases in which he 
was enabled to observe the termination of these 
symptoms—and consequently of the whole affec- 
tion—it varied from eighteen days for the mini- 
mum, to fifty-three daysfor the maximum. This 
gives a mean of twenty-three days for orchitis, 
cured under his own eye. 

The mean duration of cases uncomplicated with 
relapses, and those, in which one or more relapses 
occur, is thirty-one days for the first, and thirty- 
four days for the second. If the relapses appear to 
retard somewhat the cure, their influence is much 
less than a priori you would be induced to believe.* 

Of the fourteen cases who quitted the hospital, 
before a complete cure was effected, the majority 
left between the twentieth and the fortieth day. 
two remained until the sixty-seventh and eighty- 
seventh days, and in both there was induration of 
the epidydimis. This condition, as previously 
remarked, persists a long while. In the wards of 


tremes was the duration of the remaining fifteen.* | the Hospital de Veneriennes, there is a man, who 
The duration and intensity of the febrile move-| has on the posterior portion of one of his testis, an 


ment, appears to be dependent on those of the 
pain; of four cases where there was little or no 
pain, there was a total absence of fever, or very 
nearly so. ‘The contrary obtained where there 
was much intensity of pain. 

Fever continues longest in the left orcliitis, the 
right comes next, it disappearing the soonest in 
the double; the mean for each being five, three, and 
twoanda half days. In robust subjects it lasted 
two anda half days, and in the feeble ones five 
days, as a mean number. 

In eight cases of relapses observed, fever was 
absent intwo. In two others the fever was very 
severe, and what is curious, they were unaccompa- 
nied by fever originally. In the remaining four, 
the pyrexia was moderate. The proportion of 
cases uncomplicated with fever is the same for the 
relapses as the original attacks. 

M. D’Espine includes in the sympathetic pheno- 
mena, all those symptoms which are beyond the 
seat of the local affection, and which do not in 
themselves constitute any of the elements of fever. 
Three individuals complained of pain in the lumbar 
region; two at the commencement of the attack; 
and one during a relapse. Four experienced intense 
pains shooting to either the thigh, groin, or ante- 
rior iliac spine of the side of the affected testicle. 


* In six they disappeared on the third day; one on 
the fourth; one on the fifth; two on the sixth; two on 
he seventh; two on the eighth; and one on the ninth. 





insolated, indolent tumour, of stony hardness, the 
vestige of an orchitis, happening two years pre- 
vious. 

M. D’Espine asks, whether this induration of 
the epidydimis can be considered as one of the 
terminations of orchitist He decides not, since it 
is capable of resolution. 

He considers the terminations by chronic 
tumour, (sarcocele) suppuration and gangrene to be 
very rare. In the twenty nine cases analysed, 
not one instance of these terminations occurred, al- 
though several of them had been several times pre- 
viously afflicted. ‘The experience of M. Cullorier, 
confirms M. D’Espine, in an experience of several 
hundred cases, he never saw more than two or 
three terminate by suppuration. 

M. D’Espine concludes Part first of his memoir 
by a careful analysis and comparison of the opi- 
nions of the different authors upon the symptoms, 
progress, and termination of blennorhagic orchitis. 


To be Continued. 


* The mean duration of left, right, and double or- 
chitis, is twenty-nine days for the first and second; and 
thirty-eight for the third. Thus the double orchitis are 
at once less painful, are accompanied more rarely with 
fever, and are the longest to cure. 
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A Practical Treatise on the Diseases of the Skin, 
arranged with a view to the Constitutional Cau- 
ses and Local Characters, Gc. By Samuel 
Plumbe. Fourth Ed. London, 1887.  Phila- 
delphia, Select Medical Library, Haswell, Bar- 
rington ¢ Haswell, 1837. 

This excellent treatise upon an order of diseases, 
the pathology of which is in general as obscure as 
the treatment is empirical, has just been re-pub- 
lished in the Select Med. Library, edited by Dr. J. 
Bell of this city. We hail with pleasure the ap- 
pearance of any new work calculated to elucidate 
the intricate and ill-understuod subject of skin- 
diseases. The late Dr. Mackintosh, in his Practice 
of Physic, recommends it as the “ best pathological 
and practical treatise on this class of diseases, 
which is to be found in any language.” 

Several reprints of great value have already ap- 
peared in the Library—among others we may men- 
tion, Pritchard on Insanity, Curling on Tetanus, 
Latham’s Clinical Lectures, &c. The No. for the 
present month commences Collins’ Treatise on 
Midwifery, a work rich in statistical details. 





A Clinical Lecture on the Primary Treatinent of 
Injuries, delivered at the N. York Hospital, 
Nov 22d, 1837: By Alexander Stevens, M. D. 
&c., pp. 34. N. York, Adlard 6- Saunders, 1837. 


The mass of practical matter embodied in clini- 
cal lectures, where the disease under consideration 
is illustrated in all its various phases by cases, is 
usually lost, or is available only to the favored few 
who compose the auditory, or the still smaller num- 
ber who recollect it. Entertaining a deep sense of 
the utility of these lessons of experience, and of the 
importance of preserving and offering them to the 
medical public at large, we were induced to com- 
mence our present undertaking. ‘The publication 
of the above lecture by Professor Stevens, we notice 
with peculiar satisfaction, more particularly as it 
is an earnest of future contributions from the same 
valuable source. 

The subject of this lecture is one of infinite im- 
portance, but one which has unaccountably been 
almost overlooked by surgical writers. It treats of 
daily occurrences, from want of proper atten- 
tion to which, the surgeon will find himself repeat- 
edly foiled in his best directed efforts. ‘“ A simple 
and practical account of the nature and treatment 
of the primary symptoms of severe injuries,” has 
been long imperatively demanded, and this little 
work most ably fulfils the indication. Dr. Stevens 
gives first a general outline of the symptoms, and 
then briefly considers the etiology and prognosis. 
His observations on the treatment are of intrinsic 





value; they are simple, judicious and practical. 

He very properly animadverts upon the uncalled 
for and ill-timed interference too frequently made 
by practitioners, with symptoms and diseases, which 
are self-limited, and if unmolested would probably 
terminate favorably. How often, indeed, is the 
physician’s whole duty necessarily restricted to a 
simple watching of the progress of the malady, pre- 
pared though he be to notice and meet any untoward 
symptoms that may arise. He is in the light of an 
Esguire in the conflict between nature and death; as 
equerry to the first, his duty isto remove at once all 
opposing obstacles, and thus facilitate a happy issue. 
Or, as Dr. Stevens tells us, “the physician does not 
propel the boat, but keeps it from the rocks and 
quicksands in its course.” 

We heartily concur with our author in his con- 
demnation of the routine and empirical practice of 
invariable bleeding on the receipt of a severe in- 
jury, especially where the brain is implicated, pre. 
vious to reaction. Sucha course, we are convinced, 
hastens the very end which it is desirable to avoid; 


accelerating, instead of retarding the accession of 


inflammation. 

We regret that our space does not permit us to 
analyse more fully this excellent little work; from 
what has already been said though, we are confi- 
dent our readers will not be satisfied until they 
possess and read it themselves. We cannot con- 
clude without adding one more quotation pregnant 
with excellent advice. 


“T trust, gentlemen, you will distinguish between 
the coolness and self-possession which every sur- 
geon should possess, and that heartless manifesta- 


tion of indifference, which allows him to think of 


the figure he himself is making, at atime when all 
the energies of his mind should be exclusively di- 
rected to the welfare of his patient.” 























aati THE - 
MEDICAL EXAM _— 
PHILADELPHIA. 


Wednesday, January 17, 1838. 


——— ee et ere 


We regret, that the number and length of the 
clinical lectures oblige us to omit several 
original communications, editorial matter, and 
many items of foreign and domestic intelligence 
of interest. In additionto our usual sixteen 
pages, we issue to day an extra sheet ef 8 pages. 

After to day, the Examiner will not be sent to 
subscribers out of the city, unless the amount of 
the subscription has been paid. 





ERRATA IN No. 1. 
In Dr. Pepper’s case, p. 6, line 11 from bottom, 
for no alteration, read no ulceration. 
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In the domestic Summary, p. 15, art., Hyster- 
otomy, line 21 from top, for inferior strait read 
superior strait, 

In the Foreign Summary, p. 16, line 33 from 
top, for ophineter, read sphincter. 





\ CLENEOAL: LBOFURES. |’ 
PENNSYLVANIA HOSPITAL. 
Clinical Lectures are here delivered during .No- 
vember, December, January, February and March, 
every Wednesday morning, from 10 A. M. to 12 


A. M. The physicians are Drs. B. H. Coates, Geo. | 





B. Wood, and . The surgeons are Drs. T. 
Harris, J. Randolph, and Geo. W. Norris. 


Wednesday, Dec. 27th.—At1l o’clock, Dr. J. | 


Randolph entered the lecture room, and commenced 
as fullows:—We have now in the house, gentlemen, 
& patient with a tumour in her breast, which bears 
a strong resemodlance to scirrhus. She has been 
lately attacked with inflammation in the gland, 
which terminated in suppuration. When the in- 
flammatory symptoms subside, we shall then de- 
termine what course is best to pursue. I shall now 
avail myself of this opportunity to make some ob- 
servations upon Scirrhus and Cancer. 
Nothwithstanding cancer is a complaint, which 
has long been under the observation of surgeons, 


diate ligamentous bands, towards the circumfe- 
rence of the tumor. Transverse bands intersect 
these, forming a kind of net work, in the meshes 
of which, is found a softer substance. After the 
disease has existed for some time, it runs on to sup- 
puration, forming an ulcer with jagged and uneven 
edges. Sometimes we find a central cyst filled 
with transparent fluid; often there is a number of 
these hydatids, some of them not larger than a pin’s 
head. But from their infrequency they cannot be 
considered as constituting a part of the disease.— 
With respect to these hydatids it is thought by 
‘some writers, that they are composed of living ani- 
mals. Indeed Carmiche!, Adams, and others have 
contended that, cancer has an independent vitality, 
depending upon the existence of animalcula. But 
microscopical observations reveal the existence 
of animalcula in various portions of the system. If 
then they are found in a healthy or sound state, 
| why should they not also exist in diseased portions? 
Mr. Burns thinks that their presence afford unde- 
/niable evidence of the existence of genuine scirr- 
hus, and is an unerring test of the propriety of an 
| Operation. 

It would be fortunate if surgeons could always 
distinguish between tumours which present genu- 
ine scirrhus characters and such asdo not. There 
are many tumours found in the breast, and other 








and one to which they have given their most se- | parts of the body, which are not scirrhus, and which 
rious attention, yet we are still imperfectly ac-| yield to general and local treatment. They often 
quainted with its nature, and. possess no certain arise from cold and are successfully combated by 
ineans of arresting its progress. ‘There are two @ntiphlogistic means; such as bloodletting, purging, 
forms of this affection, scirrhus, or occult cancer; | low diet, and discutients. Scrofulous tumours are 
ulcerated or open cancer. {[t may attack any por- Often mistaken for cancerous; the female breast, 
tion,of the system, although the glandular is most | @nd male testicle, are each subject to scrofulous dis- 
frequently its seat. It appears most generally in  ©45€S, bearing a strong resemblance to carcinoma. 
the female mainma; in the testicle; in the eye-bai]; | They are in general less compact and heavy, and 
the uterus; the penis; the tongue; the rectum; and | less liable to atfect the adjacent textures. Sir Eve- 
the lips, more especially the lower one. A true | Tard Home acknowledges candidly that he was led 
scirrhus, previous to ulceration, is a hard, dense | nto this error; that on removing tumours which he 
tumor, occurring generally in a glandular part.— | Supposed to be cancerous, they on inspection proved 
It often remains tor a long time stationary, or ad-| to be scrofulous; and that tumours which he thought 
vances but slowly. After atime it becomes more | scrofulous turned out to be cancerous, and finally 
active; its surface is very uneven, and the tumor | destroyed the patient’s life. 
ig usually of great weight. Severe lancinating | When you meet with tumours of a suspicious 
pains accompany it, which are much complained of, character, the advice 1 give you is, first to try the 
by the patient. The skin over the diseased por- | usual methods for their discussion, and having con- 
tion acquires frequently a livid or leaden hue, and | tinued these for a reasonable time, if they do not 
becomes much puckered. The superficial veins | succeed in effecting the desired purpose, then re- 
are apt to become tortuous, and varicose, and from | sort to extirpation, and do not permit them, by re- 
their supposed resemblance to a crab, the ancient’ maining, to contaminate the system. When the 
surgeons bestowed the name of cancer upon the| neighbouring absorbent glands become diseased, it 
diseas2, A genuine scirrhus always manifests a/is, in general, too late to operate, for you cannot, 
great disposition to involve the adjacent soft parts, | under these circumstances, hold out to the patients 
by contracting adhesions with the skin, cellular | or their friends any prospect of success. Sometimes 
membrane, muscles, &c. In the breast the whole; however these glands become enlarged trom sym- 
gland becomes eventually involved. pathy, and upon the removal of the exciting cause, 
A scirrhus tumour sometimes remains indolent they are resolved. If you have conclusive evidence 
for months, and even years; however it may ad-) in favor of this, you may with propriety operate. 
vance to suppuration and ulceration in a few weeks. | Sir Everard Home thinks that the success which 
The substance is removed in two ways: partly by | is occasionally met with, in the dispersion of tu- 
sloughing and partly by ulceration; after which a | mours by medical means, is rather prejudicial than 
thin, acrid, sanious matter is discharged, which is otherwise; for the practitioner, deluded by his former 
capable of excoriating the adjacent parts. If you | success, perseveres in similar efforts in other cases 
examine a genuine scirrhus tumour, when removed | which possess a decidedly malignant character, and 
from the body, and after it is cut open, you will | protracts the period of operation until it is too late. 
find a hard, compact central mass, from which ras | Another reason for not permitting tumours of a 
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suspicious aspect to remain is this: although they 
may not be at first malignant, some accidental vio- 
lence inflicted upon them, as blows, &c., may cause 
them to change their character, and to acquire ma- 
lignant properties, as | mentioned to you when I 
lectured on tumours, the last time I had the honor 
of meeting you. 

These remarks refer chiefly to cancer in its 
forming stage. When a carcinomatous tumour ul- 
cerates a chasm is produced, as | said before, partly 
by sloughing and partly by ulceration. The sur- 
face of thesore is uneven; its edges are irregular, 
jagged and reversed; the contiguous skin is of a 
purple color. A discharge is poured out, which is 
a thin, dark colored ichor, excessively acrid, and 
capable of excoriating the surrounding parts. The 
patient suffers a tormenting, burning heat, with 
pain. Not unfrequently, a considerable hemorrhagy 
occurs from the digeased and ulcerated vessels.— 
Very often an attempt at reparation is made; new 
flesh is formed, constituting a fungus of peculiar 
hardness; this sometimes cicatrises, but never be- 
comes heaithy. In the mean time the disease ex- 
tends itself into the system through the medium of 
the absorbents. 

No age can be considered as exempt from scirr- 
hus, but it most commonly occurs in advanced life. 
Females are believed to be particularly liable to it 
at the period of the cessation of menstruation,— 
Single women, and married women, who have never 
borne children, are thought to be especially subject 
to it. This is supposed to be owing to the breasts 
and uterus, not having performed the functions, for 
which nature designed them. It is said that this 
disease prevails to a great extent in the nunneries 
of France, attacking its victims principally between 
the ages of forty and fifty. 

Treatment.—Of all the remedies, external and 
internal, that have been proposed for the treatment 
of scirrhus, no one can be relied on but extirpation. 
Remedies may mitigate the severity of the disor- 
der, and perhaps arrest for a time its progress. To 
alleviate pain, opium and its preparations may be 
employed with great advantage. If inflammatory 
symptoms exist we may have recourse to antiphlo- 
gistics: as small bleedings, leeches, low diet, rest, 
fomentations, poultices, &c. 

Various internal remedies have been recommend- 
ed, such as hyosciamus, cicuta, digitalis, belladon- 
na, arsenic, and the preparations of iron. ‘These 
however afford but a temporary relief; in order to 


accomplish a cure an operation must be resorted to. 


It is true that in many instances a scirrhous tu- 
mour will! return, after it has been completely ex- 
tirpated; but this furnishes no good argument 
against the operation, as it affords the only chance 
to the patient for life. 

Two methods have been proposed for the remo- 
val of these tumours: the one by the use of the 
knife, the other by caustic. The knife is to be pre- 
ferred. It is less painful, less tedious, and more 
certain in its effects. One great advantage it pos- 
sesses is, that you have occular demonstration that 
you have removed the whole of the diseased mass. 
An excellent rule established in surgery, is not to 
be satisfied with the removal of the diseased por- 
tion only, but to include a part of the adjacent 
sound structure. This can be best effected by the 





use of the knife. ‘The extirpation by caustic is 
more tedious, less certain in its results, and occa- 
sions excruciating pain. It is undeniable that es- 
charotics have often been employed with advantage 
in the removal of tumours. Unfortunately, how- 
ever, ignorant pretenders have seized upon them, 
and applied them to the treatinent of this disease. 
The consequence has been that in many instances 
the knife has been postponed until too late, an in- 
curable cancer formed, and the patient hurried to 
an untimely grave. 

In order to impress this upon your minds, I will 
mention a case which occurred in this city, a few 
years since, strikingly illustrative of the fact.— 
A lady of distinguished and wealthy connections, 
arrived here from the South, with a small ulcera- 
tion on the side of her nose. She consulted Dr. 
Physick who saw the ulcer, and advised its imme- 
diate removal. He offered to perform the operation 
himself. 'T’o this she consented. Unfortunately, 
however, before the time arrived for its perform. 
ance, some friends persuaded her to submit herself 
to the treatment of an individuai who had become 
remarkable for his treatment of serofula and can- 
cer. She was told of many instances of his extra- 
ordinary success, and was induced to place herself 
under hiscare. He applied some escharotic to the 
sore which gave her excruciating pain. It was 
probably the arsenious acid, or a combination of 
arsenic with sulphur, which you know is a very 
powerful escharotic. I do not know how many 
times he applied it, but he caused her extreme ago- 
ny. A portion of the ulcer sloughed away; after 
which an attempt at reparation took place; granu- 
lations formed, and nearly cicatrised over for a 
time. ‘The lady, | believe, thought herself cured, 
and the panacea gentleman, flattered himself that 
he had been completely successful. The affair was 
noised over the country, from the North to the 
South, and from the East to the West, and the ef- 
fect perhaps was to put thousands into his pocket. 
I believe likewise he received a handsome fee from 
the lady herself. She left the city, the sore not 
quite healed up. Sometime afterwards she returned 
to Philadelphia, when I saw her in conjunction 
with Dr. Physick. ‘The greater part of the side of 
the face was, at this time, eaten away; the bones 
were attacked, and she presented altogether a most 
hideous appearance. The termination of this ap- 
palling case of course can be well imagined. 

Scirrhous disease makes its appearance as fre- 
quently in the female breast, or perhaps more so, 
than in any other part of the body. It appears in 
general as a moveable tumour, indurated and elas- 
tic, near to the nipple; unattended at first by dis- 
coloration of the skin, and remaining for some time 
stationary. Sooner or later, however, it enlarges; 
the skin now is apt to become puckered; the nipple 
shrinks, and is buried in the substance of the breast, 
The absorbent glands are enlarged and indurated. 
Finally the skin gives way, and an ulcer is formed, 
pouring out an ichorous and sanious discharge, 
rarely purulent. 

Here is a preparation of a scirrhous mamma 
which I show you, exemplifying the hydatid con- 
dition of the disease, which was some years ago re- 
moved by me. This tumour was permitted to at- 
tain its present size in consequence of the practi- 
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tioner who attended the patient, having been suc- 
cessful in some previous cases, in dispersing what 
he supposed to be cancerous tumours. It progressed 
however, until at last it obtained this great size, 
and the whole gland became involved in the disease. 

Here is another preparation, exhibiting a scirr- 
hous condition of the pylorus; it has somewhat lost 
its character, owing to long immersion in alcohol. 
You will observe that the line of demarcation be- 
tween the healthy and diseased portions is extremely 
well marked. The upper portion of the duodenum 
is also involved, and the pancreas has taken on the 
diseased action. The absorbent glands in the neigh- 
borhood of the parts, are likewise in a state of dis- 
ease, and the aorta itself is attached to the stomach 
by adhesions. 

The manner of removing cancerous tumours 
froin the breast, depends, in some measure, upon 
their size. {f small, one incision through the inte- 
guments is sufficient. ‘Take care to extirpate more 
than the diseased mass, and always divide the tu- 
mour when removed, in order to assure yourself 
that you have removed all that may be diseased. 
When large you must make two semilunar incisivuns, 
including the nipple, in the direction of the fibres of | 
the pectoral muscle, or the long diameter of the 
tumour. Make your lower incision first. The | 
reason for this is, that if the upper one be first made, | 
you have the blood flowing over the parts, and im- 
peding your view. Always take up all large arte- 
ries at the instant they spring; donot wait until the 
completion of the operation. 





and cease to bleed; you dress the wound, put her 
to bed, and in a few hours after reaction comes on; | 
the vessels pour out blood, and you are annoyed by 
secondary hemorrhagy. ‘Io arrest this, you have 
to take off the dressings, open the wound, search for 
the vessels, and take them up. ‘This occasions the 
patient more agonizing pain, and is altogether more 
distressing, than the primary operation. 


PHILADELPHIA HOSPITAL. 

Saturday, 30th December.— Dr. Gieson present- 
ed to the class the negro operated upon 16th De- 
cember, in whom he had removed the greater por- 
tion of the upper jaw. Upon examination of the 
tumour which I removed, said he, I found it to be 
an osteo-sarcoma. ‘This is a mixture of bony and 
fleshy matter, in which the bone is generally so ar- 
ranged, as to be divided into a collection of cells, 
in which the fleshy matter isdeposited. The mat- 
ter in these cells may vary in size from a hazel nut 
to a pea; | have sometimes seen it as large asa pul- 
let’s egg. At the commencement of my career as 
a surgeon, I was in the habit of performing bold and 
decided operations for the removal of osteo-sarco- 
matous tumours. Invariably, however, I found 
them to return. They seemed to approach in their 
nature to cancer or fungus hematodes, more par- 
ticularly the former, and I met with no success in 
my efforts to extirpate them. If 1 had known the 
tumour in case, to be an osteo-sarcoma, I would not 
have meddled with it. This I could not determine, 
until after I cut into it. 

The condition of the patient is however decidedly 
improved since the operation. The deep seated, 





If you do, your pa- | 
tient becomes faint and weak; the vessels retract | 





racking pain, which tormented him in the jaw, ex- 


tending: up into the head, has entirely left him.— 
For two or three days after the operation, | kept 
him en a low diet. A vast quantity of foul and 
fetid matter formed; and the man was salivated. 
The slough separated in 4 or 5 days, and granula- 
tions were thrown out. The smoothness of the 
surface of the wound was interrupted by spicula of 
bone, several of which were removed from the left 
side by Dr. Lajus. It is impossible to prevent the 
occurrence of exfoliations of this sort, after the 
bruising to which the bone is liable from the use of 
the mailet and gouge. The spicula, in this instance, 
I am inclined to think, are the remains of the dis- 
ease, the jaw having still a disposition to throw out 
this sort of diseased matter. 

The patient is in the enjoyment of much better 
health, since the removal of the tumour. He has 
had no fever, except on the day immediately suc- 
ceeding the operation. The surface of the wound 
is covered with healthy granulations of a rose color. 
Whether this improvement be of a permanent cha- 
racter or not, time only can show. 

Surgeons differ in opinion, as to the possibility of 
curing osteo-sarcoma. Perhaps this difference of 
opinion may arise from the fact, that bony tumours 
of various characters are apt to be confounded to- 
gether. Spina ventosa has been mistaken for osteo- 
sarcoma, although the former is a mere conversion, 
of the periosteurn inte a shell of bony matter. So 
likewise has exostosis, which is a tumour on the 
surface of a bone, arising from superabundance of 
bony matter, and ordinarily free from malignancy. 
Necrosis is a disease of a different nature. This 
is the death of the old bone, and the reproduction 
of a new, which incloses the former. The interior 
becomes dead, from disease in the periosteum, 
which forms a shell around it, through which holes 
are left, for the discharge of sequestra or fragments 
of the old bony matter. The cure of this disease 
is by a long and tedious process, the operation of 
nature, which loosens the old bone and discharges 
it externally. It is best to suffer nature to take her 
own course; for no interference of surgical art will 
prove of any avail. : 

Dr. Gibson here called the attention of the class 
to the instruments with which he had operated on 
the previous Saturday. They are, said he,a set 
which I contrived, some years since, for the re- 
moval of a fungus in the antrum. You observed 
that the knife, which [ used, seemed to make its 
way, with great facility, though in reality, 1 was 
obliged to use a considerable degree of terce. It 
was besides no ordinary scalpel, but ternpered like 
a sword, remarkably thick, and would cut iron 
itself. It was made expressly to cut bone, and with 
it, | was able to produce the same effi-ct, as by 
striking with a chisel or gouge. Here are several} 
knives of the kind, of different shapes, some curved, 
some angular, some like a shoemaker’s pegging 
knife; they are all well calculated to cut through 
bone. ‘This saw [ thought I might have occasion 
to use; but the bone was so soft, that there was no 
necessity for it. ‘The saw has this advantage, that 
you may apply it in different directions, cutting per- 
pendicularly, horizontally or obliquely, as the case 
may require. I show you the diseased mass which 
I extirpated. You observe the fleshy matter spring- 
ing from the bony cells; by passing the spatula 
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into them, I can feel these breaking up. When the 
fleshy matter is removed by maceration, or other 
means, the preparation resembles a piece of coral, 
or a dried cedar bush. 

I wish you to bearinm gentlemen, that, in 
this operation, I pushed the —e of the knife to the 
farthest extent, that was admissible. I might have 
penetrated into the antrum, or cut away the whole 
of both upper jaw bones; but I know of no advan- 
tage to have been anticipated from such a course. 
It hereafter 1 detect any return ct the disease, | 
can follow up what I have now done, with the saw. 
A central portion of the palate bone, has, you see, 
been left to support the bones of the nose, the shape 
of which would otherwise have been sunk. 

If you examine the man’s mouth, you will notice 
the white, granulated appearance, which the whole 
surface of the wound presents; and a very healthy 
appearance it is, although it is but a fortmght since 
the operation. Observe too how nicely the parts 
have been smoothed off and rounded by the granu- 
lating process. The general health of the patient 
is, as I have already stated, rapidly improving. 
The entire absence of hemorrhage, not withstand- 
ing the number of vessels wounded, has been a 
most fortunate circumstance. 

I took an opportunity, two or three weeks since, 
gentlemen, to bring under your notice some inter- 
esting examples of diseases of the joints. ‘To day 
I propose to call your attention to some cases of an 
analogous nature, exemplifying the subject of dis- 
eases of the spine, and to point out a very impor- 
tant distinction which exists between affections of 
this character, although they are apt to be con- 
founded both by writers and practitioners. Many 
look upon all diseases of the spine as essentiaily 
the same, and trace them to the same exciting 
cause. In reality, they differ widely in their origin, 
and require very opposite plans of treatment. 

Young boys and girls not unfrequently snfler 
from distortion of the spine, and an unnatural twist 
in their backs, giving rise to considerable deformity: 
this is occasioned by immoderately rapid growth, 
and is not disease. When a lad shoots up very 
quickly, as the bony matter is developed in exces- 
sive quantity, it becomes softer in its character; the 
ligaments too give way in a degree, and the natu- 
ral consequence is, a twist to the right or the left, 
or anteriorly or posteriorly. ‘To remedy this, you 
must pursue a very different mode of treatment 
from that which is proper for the management of 
caries of the spine. ‘The one requires exercise, the 
other, absolute rest: unfortunately, they are but too 
generally treated alike. It is my intention first to 
discuss the subject of caries of the spine, and after- 
wards to take up that. of simple softening of the 
bony structure of the vertebra. 

This hospital presents numerous cases of caries 
of the spine, in almost every stage of the disease. 
Many of them are completely cured; but, in every 
instance, this has occurred through the medium of 
anchylosis. The deformity consequent upon this 
process can, of course, never be removed, as it has 
been the very essence of the cure itself. 

Caries of the spine occurs almost invariably in 
individuals of a scrofulous constitution. The white, 
transparent skin, pouting upper lip, tumid abdomen, 
bright red spot upon the cheek, dark and wiry hair, 





with the brilliant black or very light eye, are ecually 
characteristic of the two diseases. When you find 
a case of this kind, in a child with a large head, 
and of precocious intelligence, you may set it down 
as one, in which caries of the spine is very likely 
to be hereafter developed. ‘The same remark ap- 
plies to diseases of the hip, white swellings, and 
scrofulous affections of the joints generally. 

A child, then, of the character which | have de- 
scribed, runs about for two or three years, appa- 
rently, in the enjoyment of pretty robust health.— 
Suddenly he meets with some accident, as a fall, a 
blow, or the like. ‘To this trivia] cause, is usually 
attributed the long train of distressing symptoms 
which ensues—the constant proneness which has 
existed to the disorder, being kept out of mind or 
forgotten. In reality, the accident has merely 
ripened and brought into activity the latent seeds of 
disease, which have been long dormant. It cannot 
be termed a cause of that to which there has been 
so powerful a predisposition. In whatever part of 
the spine the caries may be situated, the early 
symptoms are usually alike. The child shows an 
indisposition to run about and join in the sports of 
his companions, but lays his little head in his mo- 
ther’s lap, complaining of the sensation of a cord 
across the region of the stomach. When seated, 
he draws his legs up under his chair; and he walks 
pigeon-toed, or with one toe overlapping the other: 
this subjects him to falls. He also speaks of uneasy 
sensations down his legsand thighs, which he draws 
up on his belly, when in bed. ‘This sense of un- 
easiness is at last succeeded by actual paralysis. 
‘The power of motion is lost, or, if the child walk 
at all, he is constantly falling forward upon his 
hands. Generally, the lower limbs are affected, 
unless the caries exist in the upper dorsal] and cer- 
vical vertebrae; but it usually occurs in the lower 
dorsal and lumbar vertebra. This paralysis is not 
of the ordinary nature, as has been remarked by 
Pott. In common paralysis, you know, the power 
of sensation is lost, as well as that of motion, and 
the musclee are in a loose, flabby condition. Here 
it is otherwise: sensation remains, and the muscles 


are always in a state of more or less tenseness.—— 


Thus the patient can hold his foot, although he is 
unable to place it. No doubt, in both cases, the pa- 
ralysis arises from the same cause. In ordinary 
paralysis, it is pressure, occasioned by disease of 
the brain or nerves. In curved spine, this pressure 
is occasioned by destruction of the bodies of the 
veitebre, or by a thickening of the sheath, enclos- 
ing the spinal marrow. If matter form, and travel 
extensively along the sheath, you have paralysis 
both of the upper and lower extremities. ‘The mus- 
cles of the abdomen are usual!y much distended, 
from an accumulation of wind, consequent on a loss 
of nervous power. Combined with flatulence, there 
is considerable nausea, and the digestive functions 
are altogether disordered from the interference 
which the nerves of the stomach encounter. So 
that, after a short time, the patient suffers consti- 
tutionally as well as locally. 

As the destruction of the bodies of the vertebre 


proceeds, the spinous processes project, usually pos-: 


teriorly. 
When called to a patient, in whom you have rea- 
son to suspect the existence of caries of the spine, 
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you should lay him on his face upon a bed, and run 
your fingers along the spine, examining with care 
each individual vertebre. Press with your fingers 
upon them, one after the other, and when the pa- 
tient cries out, you may conclude that you have 
found the seat of the disease. The number of the 
vertebre affected is usually 2 or 4, and may be as 
many as 9 or 12; indeed, I have seen nearly the 
whole spine carious, with the spinous processes 
sticking out. I have a preparation in my cabinet 
of an individual, in whom the knees and chin were 
brought nearly into juxtaposition from this cause. 

Some writers suppose that an actual dislocation 
takes place in spinal disease. ‘This is not the case: 
At least no such thing as primary dislocation ever 
ocvurs, although secondary may be brought about. 
When the bodies of the vertebre give way, dis- 
placement of this sort may ensue, giving rise toa 
very great degree of pressure upon the spinal mar- 
row. 

If you meet with a patient, before the disease 
has far advanced, you may do much anterior to the 
appearance of curvature and paralysis. Put him 
on a mattrass forthwith, and confine him steadily to 
the recumbent posture. The old writers recom- 
mend the use of machines, go-carts, and the like, 
to stretch the spine, as if it were dislocated. When 
you see modern surgeons resort to proceedings of 
this description, and employ machinery for the cure 
of caries of the spine, you may set him down as 
utterly ignorant of the pathology of the disease. 
He looks upon it as a displacement from softening, 
or a twist from over growth. 

The vertebre are not the only bones liable to 
caries. Other spongy bones are equally subject to 
it. The same plan of treatment is to be pursued 
for caries in every part of the body, whether it oc- 
curs in the spine, hip, knee, ankle, or wrist. The 
first indication, is to subdue the disposition which 
exists to the destruction of bony matter. This is 
not to be done, by an operation of any kind. You 
may remove a diseased bone, but, at the same time, 


you lay the foundation for disease in the adjoining | 


bone. No man would attempt to cut out a diseased 
vertebra; why should he attempt to remove, in the 
same way, a carious astragalus, carpus, or sternum? 
The system is to be acted upon by internal reme- 
dies, and you are to keep the part affected perfectly 
at rest. 

When genuine caries of the spine exists, a child 
will often make great efforts to hop about, but he 
will be finally obliged to desist, and go to bed. 
You will at once see the impropriety of disturbing 
a carious bone, when you reflect that any motion 
in the part, necessarily breaks up bony granula- 
tions as fast asthey form. Dr. Physick told me that 
a gentleman once came to him, witha sore finger. 
which he had been troubled with tor some time, and 
unable to cure. The Dr. said to him, “only keep 
your finger still, and it will soon heal.” He ac- 
cordingly placed a splint upon the finger, and it 
got well ina short time. Soin chancre, motion of 
the parts and erections, are all that usually make 
them obstinate. If you could put a splint upon the 
penis, you would heal them up at once. ‘There is 
no necessity for a splint in caries of the spine. The 
muscles there serve the purpose of splints. All 


the head and shoulders, by making the patient ob- 
serve the recumbent posture. As matter is dis- 
charged, granulations are thrown out, forming bony 
splints, and the back becomes as strong as ever. 
The deformity, however, remains in the shape of an 
unnatural convexity or concavity, or lateral distor- 
tion. In addition to perfect rest, it was the plan of 
Dr. Physick to purge the patient pretty constantly, 
and form a drain by his bowels. For this purpose 
he usually kept the bowels open by a cathartic, 
once or twice a week. I| myself have found caus- 
tic issues, on each side of the prominent vertebre, 
very serviceabie. They keep up constant counter- 
irritation, and discharge of matter; and under this 
course of treatment, I have seen the paralysis dis- 
appear. When this takes place, and not till then, 
| think machinery may be of use, not to stretch, but 
to give uniform support to the spine. It is impos- 
| sible to prevent anchylosis, and any attempt of the 
kind must be most pernicious. No patient is fit to 
get off bis back, until he has been lying on a mat- 
trass for weeks or months. Never undertake to 
cure an individual affected with caries of the spine, 
until you have received a solemn promise, that your 
directions will be complied with. Let it be also 
| understood, that he isto pass his feces and urine, in 
‘the recumbent posture, and not leave his bed, upon 
any pretext whatever. 

I present to you two examples of the disease. 
The one is still in progress; the other has been 
cured by anchylosis. This boy can give very little 
account of his case. All that he recollects is, that 
he has been in this state for two or three years; and 
he may probably remain so for two or three years 
longer. You observe that his case is complicated 
with hip disease. You notice the curvature from 
within outwards, and partially to the left side. His 
body is shortened to such a degree, that his hips 
approach his chest. His breast bone sticks out, 
like a turkey’s. ‘This boy would have been tall, 
but for this disease; he has lost some four or five 
inches of his height from the prominence in his 
back. ‘The spinous processes stick out behind in a 
bunch, owing to the bodies of two, three, or four 
vertebra having given way. You see these marks 
healed up, upon his back. He suffers no pain. 
There is a great difference in the duration of the 
disorder, in different individuals. Some are worn 
down, in a few months, by hectic, while others re- 
main for several years in the same state, and finally 
get well with more or less deformity. 

I show you to-day a collection of hunchbacks, 
from all parts of the house. Their backs, you see, 
are all stickipg out, and they all say that, in early 
life, they met with some injury, to which they trace 
the disease, when the fact is, that 9 out of 10 owe it 
to a scrofulous constitution. ‘This man here has 
had genuine caries, and not overgrowth. [ will 
ask him what were the first symptoms of the dis- 
ease, which he recollects. He replies, rheumatic 
pains: this corresponds exactly with the tenor of 
my previous remarks. He was cured, 20 years 
ago, with this solid bunch of bone upon his back, 
by the operation of nature—anchylosis. The man’s 
full height would have been at least six feet: you 
see he is now a little fellow of five feet six., The 








ribs have dropped down to the hips, and there is | 
that you have to do, is to keep off the pressure of ) more or less deformity of the whole chest. I should . : 
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say, that, at least, 4 vertebre had been involved in | Other cases betore you exhibit effusions into the 
the caries. chest, the consequences of pleuritic inflammation; 

Here is another case of spinal caries,,with a cur-| whilst cases of pleurisy are met with, unattended 
vature, involving the space of 7 or 8 vertebra. | witha similar result, Dropsy is also the last link 
You see how the shoulders are thrown back,and | in the chain of the morbid degenerations of the 
the breast projects. These patients have been all organ, it is the closing act of the pathological 
cured by anchylosis. 1 have already told you that | drama, when the whole organism is in ruins. You 
to break up the deformity is to bring back the dis-| had a case of this kind before you a few days 
ease. You may therefore conceive the imprudence| since. The patient, who had led an intemperate 
and ignorance of strolling bone-setters, who travel | life, was labouring under ascites unattended with 
about the country, under pretence of curing broken anasarca. 1t was an instance of simpie ascites; 
backs, and straightening deformed limbs. | but his health had been for a long time declining, 

I now bring to your attention three examples of and his constitution was undermined. He was in 
a different sort of spinal affection. These men are | the last stage of emaciation, and his face had as- 
all rounded, in the back; but there are no spinous | sumed the hippocratic aspect—facies Hippocratica, 
processes sticking out. ‘his has not arisen from | 


so named from the graphic description that writer 
caries, but from rapid growth, ‘The ligaments have | first gave of it. 
become stretched, the patients have made exer- | From the numerous dissections made in this 
tions, the spine has given way, and this deformity | house of similar cases, no doubt the liver and the 
has taken place. For these cases, a different. plan| whole digestive apparatus of that patient were 
of treatment would have been required. Whena’ changed in their structure, and their identity lost. 
girl or boy grows rapidly, the mother puison straps; It is thus evident that in dropsical effusions there 
Lo support the back; the consequence is, that the are two elements, the one some especial affection 





muscles do not act, they give no support to the, of a tissue or organ; the other a modification of the.” 


to pursue? 


bones, and down they go. The bones, you know, | 
act as support to the muscles, and reciprocally the | 
muscles to the bones. It is the height of impro-| 
priety, in such instances, to reduce ihe child to the 
recumbent posture. What then is the proper course 
To increase the action of the muscles 
by free exercise in the open air; if you have a girl 
to deal with, prohibit corsets, and clothe her loosely; 
encourage the use of dumb-bells, 5 or 6 times a day, 
and make the child hop, skip, and jump about, with 
all the zeal imaginable. If these men had been so 
treated; if, when children, they had been made to 
play about, and had had the benefit of gymnastic 
exercise, their backs would have been now straight. 
One of these men tells you he has been a shoe- 
maker from the age of 11 years: it is no wonder, 
then, he should have been, with his predisposition 
to disease, doubled up into a knot, as you see him. 
Of course, now, there is no chance of a cure; the 
bones are fused into a solid mass. ‘They should 
have been prevented from getting into this state of 
deformity, by exercise, and all the other means 
pointed out. 


Dr. Jackson foliowed Dr. Gibson. 


blood,—that is the proportion of water in the 
blood is excessive, whilst the solid and plastic ele- 
ments are in much less quantity. From this eir- 
cnmstance, the same vascular reaction proceeding 
irom the same causes, will produce serous effusions 
—forming dropsy in individuals whose blood is in 
this state; while in others differently constituted, 
lymph will be thrown ont, false membranes, or 
other new formations will take place, or abscesses 
be formed. 

Dropsical effusions may happen at all periods of 
lite; from the fetus in tere, to the extremest old 
age. It was only a few days ago that 1 was con- 
sulted by a gentleman regarding a Jady who in 
her three last pregnancies, aborted in her sixth 
month; the fetus each time becoming affected at 
that period with dropsical effusions, 

Some persons are more liable to this form of dis- 
ease than others; those of the lymphatic tempera- 
ment are especially subject to dropsy, Such per- 
sonshave much less red blood than those of the 
sanguine habit of body, with a greater proportion 
of serum; hence the tendency to effusion. The 
nervous and sanguine temperaments are very rare- 








Gentlemen: Dropsy may be defined as consisting 
in serous effusions into the great cavities, and cel- 
Jular membrane of the body. Our remarks at this 
time will be confined to the General Pathology, 
and the Therapeutics of Dropsy. The special 
forms will be treated of as cases occur in the 
wards. ‘This pathological state may happen under 
a variety of conditions. 

Dropsy is rarely idiopathic; it is consecutive on 
other lesions. One patient presented to you the 
other day, had anasarca, with commencing ascites, 
but on close investigation, the second sound of the 
heart was found unnatural, indicating an affection 
of the semilunar valves. Yet in another patient in 
whom too the same sound existed, there were no 
dropsical effusions. Another patient had dropsical 
effusions into the cellular tissue of the lower ex- 
tremities, and into the abdomen, diminishing in 
both situations. His urine coagulated by heat, and 
by nitric acid, pointing out disease of the kidneys. 





ly affected, unless the temperament becomes 
| changed and altered from the effects of disease. 

| It is necessary to discriminate between acute 
| inflammation of the serous membranes, and dropsi- 
cal effusions. ‘This isnot always an’ easy task. 
When inflammation attacks a serous membrane, 
some degree of effusion always takes place. But 
in well constituted individuals, and those of san- 
guine temperaments, the proportion ot serous fluid 
is small; lymph is thrown out, in membraniform 
layers, or is mixed with the serous fluid, rendering 
it lactescent or turbid in appearance. In others 
the proportion of serous fluid is more considerable; 
st‘ll it is mixed largely with albuminous exuda- 
tions, whilst false membranes cover the serous 
linings of the cavities, or the serous membranes 
are entirely changed in structure. While the 
serous membranes, and the effused fluid exhibit 
these appearances, the disease is a serous inflam- 
mation—a pleuritis—a peritonitis—an aranchitis 
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—a pericarditis, and not a dropsical affection. We | 
meet with cases, however, in which the inflamma-_ 
tion having passed into the chronic stage, or having 
terminated, leaving the serous membranes more 
or less changed in structure, and affected in func- | 
tion, the effusion continues to augment, and a 
genuine dropsy thus ensues, as a consequence of 
the inflammatory disease: 

From the evidence of these facts it appears to 
me that we must look for the cause of dropsy ia 
the condition of the blood; and also in the different 
results of inflammatory action in the serous mem- 
branes of different individuals. 

Having given you this rapid sketch of the view 
I take of the nature of dropsies, { will now pass 
to the consideration of the different forms under 
which the disease is manifested; and first I[ will 








bring to your notice inflammatory dropsy. Some 
physicians are of opinion that dropsies are always 
inflammatory; this was the opinion of the late Dr. 
Rush, it is the doctrine of Ayre and is adyocated by 
many. ‘That inflammatory dropsy exists, there 
cannot be the least doubt, but the cases are un- 
common. ‘They are usually produced by exposure 
to cold, or damp—a sudden check of perspiration, 
taking very cold drinks when heated, and similar 
causes. I recail one instance which was in the 
house several years ago. ‘The weather suddenly 
became cold, and in one night the river was frozen 
over; vessels which were to have sailed the next 
day, were thus detained, and persons were employ- 
ed to cuta passage in the channel. Now this 
man was exposed for a number of hours to the 
cold in a boat haif full of water. In forty-eight 
hours he was attackea with general dropsy. He 
had anasarca of the lower extremities, the legs 
were enormously swollen; the scrotum and abdo- 
men were distended with the fluid. He had in 
the first place been attacked with pains; he had 
some cough, and a trequent tense pulse. He was 
bled, and actively purged; the symptoms of inflam- 
mation reduced down, and in three weeks he was 
discharged, cured. A similar case happened at the 
same time; this patient was a drunkard; being in- 
toxicated he was all night exposed to the cold, and 
nextday had ascites. He was similarly treated 
and cured in the same space of time. The late 
Professor Wistar was accustomed to relate a case 
that fell under hisobservation, which I take to have 
been ofthe same character. The Professor used 
to quote it as an instance of the formation of dropsy 
in a manner too rapid to be explained, by the ordi- 
nary doctrines prevailing at that time. A young 
lad was skaiting, and while heated, and in a pro- 
fuse sweat from his exertions, laid down on the ice. 
He was soon seized with a chill; taken with pains 
in his limbs and body. The next morning the ab- 
domen was largely distended with serous effusion, 
a complete anasarca had formed, 

Now these cases I regard as instances of simple 
inflammatory dropsy. Now, you must understand 
that inflammatory dropsy is not the same, or to be 
confounded with acute inflammation of some one of 
the serous membranes, accompanied, as has alrea- 
dy been shown, with effusions of sero-albuminous 
flaids. ‘There is a strong, well marked tendency 
in these membranes to terminate, when attacked 





with inflammation, in effusion into the cavities 


which they line; the effusion in this instance is the 
consequence—is consecutive to the inflammation. 
it issometimes very difficult to discriminate, whe- 





ther you have bydrothorax or pleuritis, arachnitis 


or hydrocephalus, 

Inflammatory dropsy may be known first, from 
the cause which produces it, which is generally 
exposure to cold. Secondly, from the suddenness 
which it forms after theaction of the exciting 
cause: the dropsical effusion appearing ab initio. 
Thirdly, it is usually attended with pains having 
resemblance to rheumatism; cough and pain in the 
breast are also present, it is accompanied with fe- 
brile action, or the pulse is frequent and tense, 
Many of the symptoms resemble a common cold, 
The blood drawn presents a buffed coat. ' 

This patient now before you, is a specimen of 
the disease of a mixed character, or of inflamma- 
tions terminating in dropsy. This man was in the 
house some time previous, and he then had dropsi- 
cal effusion, he got better and went out. <A short 
time afterwards he was attacked with pain in the 
left side of thechest; dropsical effusions again ap- 


_ peared, and he're-entered the hospital. It is stated, 


(for L have not before seen the case,) that the dull 
sound which you find existing throughout the left 
side of the chest, was at first only partial, and that 
it gradually extended, until as now, it occupied 
every portion, from the clavicle to the base of we 
chest, anteriorly as well as posteriorly. Now, this 
dead, dull sound, proceeds in this case from effusion 
into the pleura. We have the evidence of this, 
first, fron. the gradual increase of the sound; se- 
condly, from its varying, (as Dr. Pennock, who at- 
tended the case, has just mentioned,) with the 
position of the patient; thirdly, from the sign of the 
former dropsical effusions; and finally, from the 
other dropsical effusions into the abdomen and ex- 
tremities, You, observe also, that the reso- 
nance of the right side of the chest preserves its 
natural character. Respiration is also natural, 
rather loud in the right lung, while it is absent in 
the left. Itis then the left pleura in which the 
effusion exists. From this circumstance—the 
freedom of the right pleura and Jung from disease 
—the patient, as you observe, can keep the recum- 
bent position, and does not present that distressing 


state of breathing, generally mentioned by writers, 


as asymptom of hydrothorax. You notice further, 
when Il make firm pressure on the intercostal 
spaces of the left side, the patient expresses a feel- 
ing of suffering—it gives him acute pain, ‘This to 
me is an indication of chronic inflammation, exist- 
ing in the pleura; itssensibility is unnaturally aug- 
mented. Chronic pleurisy is often Jatent, and is 
not expressed by the rational signs; pressure in 
this way will often manifest the morbid sensibility, 
—one of the signs of pleuritic inflammation. This 
circumstance, taken in connection with the previous 
pain in the left side; gives a strong presumption, 
that we have chronic inflammation of the pleura— 
with or without tubercular development. 

We have in this patient not only hydrothorax of 
the left side, but dropsical effusion has also occur- 
red into the abdomen. The abdomen here is very 
tense; a very slight percussion produces the wave, 
or shock, transmitted from one side of the abdomen 
to the other. Here then is evidence of effusion 
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into the cavity of the peritoneum. ‘The heat of 
the abdoimina! integuments, | find to be above that 
ot the rest of the body. I am disposed to believe, 
from that fact, that peritoneal inflammation of a 
chronic form is present. Now it is very common 
for membranes of the same class to take on the 
same morbid action; and I have but little doubt but 
that the serous lining of the abdomen is affected 
similarly to the pleura. In this case there has exist- 
ed strong evidence of inflammation, and should a 
chance for examination occur, we shall probably 
have in the peritoneum signs of inflammatory ac- 
tion. In cases of an inflammatory nature the anti- 
phlogistic means are tobe employed. You bleed 
generally, or jocally, according to the indications; 
you purge, and give diuretics. The best purga- 
tives are those called hydragogues. A very good 
combination to form a hydragogue cathartic, is 
cream of tartar, jalap and gamboge—it is probably | 
one ofthe best. But there are instances where | 
you must be cautious in the employment of blood- | 
jetting. You must reduce down inflammation, 
but at the same time you must be careful not to’ 
produce further effusion; for, by defhiving the blood 

of its crassamentum, you increase the tendency to. 
effusion. When bleeding is not admissable, you. 

employ then those re. nedies which are calculated 

to throw off the aqueous portion of the blood, | 

having in mind at the same time, to improve the. 
nutrition of the patient. The food should be of 
good quality, but bland in character. Weak choc- 

olate, nilk—if it suit the digestion of the patient— | 
and cream. The farinaceous vegetables are to be 
selected. Good strong concentrated broths, the 
consommés, are often excellent. Weak broths will 
not answer, they do not furnish sufficient nutri- | 
ment, they do not digest well, and inundate the 
stomach. Boil the soups into a jelly, and give of 
these a teacup full or two at a time; light meats 








‘may also be allowed the patient. 


In inflammatory dropsy, advantage is often de- 
rived from a slight mercurial course. It should 
not however, be pushed beyond a very gentle 
ptyaliem. 

After the inflammatory action has been subdued | 


| .you may also use chalybeates; these may sometimes | 
- with advantage be combined with the hydragogue | 


cathartics, as carbonate of iron, cream of tartar, 
jalap and powdered gentian. 

Dropical effusions often follow scarlet fever; in| 
4 or 5 cases out of 12, they are the sequela of the | 
disease. ‘There is no necessary connection between 
their intensity and that of the primary affection. | 
Cases of the disease, so slight as to require no par- 
ticular treatment, will often be followed by danger- 
ous effusions. Dropsy succeeding to scarjatina is 
of an inflammatory grade. It is often preceded by 
pains in the joints and limbs. ‘The pulse is fre- 
quent and tense, and the blood drawn is buffed and 
cupped. 

Now you will find a sma]! bleeding often predis- 
poses to a more favorable condition—renders the 
operation of remedies more certain, and arrests the 
tendency to effusion. 

The effusion after scarlatina may occur every 
where except in the arachnoid. I have never seen 


or heard of its taking place in that serous tissue. 
It often occurs very suddenly and with great vio- 


useful. 


lence, where the j-aieette in itself has been very 
light. A boy, in a family where I have been in the 
habit of attending, had passed through an attack of 
scarlatina, but it was so ight that | was not even 
consulted. He was gc’ng about again, when, all 
ot a sudden, he became anasarcous; in the night he 
was attacked with dyspneea which thieatened suf- 
focation; the resonance of the chest was rapidly 
diminishing; he was constantly crying out, “[ shall 
die’—*I shall suffocate.” After abstracting some 
blood, [ ordered him colchicum, elaterium, with 
sweet spirits of nitre; as soon as these produced 
several copious watery evacuations, he was re- 
lieved. In dropsy follewing scarlatina I know of 
nothing which controls the disease so well as digi- 
talis. In this form of dropsy | place great reliance 
on this remedy; it seldom fails to prove decidedly 
{ push it constantly for the first 24 or 43 
hours, watching carefally its effects, In dropsy 
depending upon disease of the heart, digitalis is of 
signa! utility. In simple ascites I have never known 


‘it to be of the slightest advantage; I have reduced 


down the pulse as low as thirty in minute, without 
any benefit whatever resulting. 

‘The most intractable form. of dropsy is that de- 
pending on lesions of the heart, or obstructions to 
the circulation from obliteration of the veins.— 
These cases never are cured. You may get.rid of 
the effusion, but it speedily returns. In hypertro- 
phy with dilatation, dropsical effusions do not take 
place until the circulation has become very embar- 
rassing, and the functions of nutrition impaired.—- 
Previous to this the disease may be dissipated. 
Digitalis in these cases is a precious remedy, and 
often produces relief in the most prompt manner. It 
frequently too procures the temporary dispersion of 
the effusion, when the affection has become incura- 
ble. In dropsy depending upon simple dilatation 
of the heart, digitalis and debilitants are doubtful 
| remedies; general nutrition !s impaired; there is a 
deficiency in the nutrition of the organ; it loses the 
powers of action and resistance; the circulation is 
more enfeebled, and the dilatation increases. The 
indication then is to combine with hydragogues or 
diuretics the mild tonics, and employ a nourishing 
diet. 
| ‘Phere are other forms of dropsy less frequent ; 
‘such as those depending on the obliteration of the 
larger veins. It is then a very incurable disease. 
‘In this country we have no records of such cases; 
but in Europe, where an a are more frequently 
and more cerefully made than generally with us, 
there are many cases reported. 
| Dropsy is very often consecutive to remittent 
‘and intermittent fevers. Our wards during the 
great epidemic, continuing from 1820 to 1826, were 
continually filled with such cases. Every winter 
during that period we had every form of dropsy 
bearing that iineage. Since those diseases have 
disappeared, and given way to another type of dis- 
ease, we have comparatively few instances of the 
affection. When intermittents are prevalent you 
will frequently meet with cases of dropsical effu- 
sions occurring before the cessation of the inter- 
mittent. In those cases [ succeeded by combining 
with the bark—adn.inistered for the intermittent— 
the alkalies and cream of tartar. In dropsies even- 
tuating on fevers of this character, the chalybeates 
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are the most effective means in reducing enlarge- 
ments of the spleen and liver. ‘The phosphate of 
iron may be employed, but | am partial to the tar- 
trate of iron dissolved in a simple infusion of gen- 
tian, or infusion of gentian and rhubarb. 

Remedies which combine 1n themselves several 
properties, are very useful in the treatment of drop- 
sy. The kahinka has lately obtained a great repu- 
tation in Europe.in the treatment of this disease. It 
is the root of a plant, a native of Brazil. It is hy- 
dragogue, tonic, stimulant, and diaphoretic. The 
infusion or the extract are the usual forms in which 
it is administered. As popular remedies in the dis- 
ease several articles have obtained a great repula- 
tion; they are all of the above description. Mupa- 
torium is one of them. Given in hot decoction it 
proves emetic, purgative and diaphoretic; at the 
same time it is endowed with tonic virtues. The 
spartium or broom tops, which are diuretic and ca- 
thartic, have also been recommended, and the Jn- 
dian hemp—apocynam canabinam—has proved 
successful in a few cases, it acting as an emetic, 
cathartic, and diuretic. 
tincture has been used with some advantage.| 


Amongst the remedies for dropsy, nitrate of po- | 


tassa has obtained some reputation. It is decidedly 
diuretic in its operation, but in no instance have | 
obtained any well-marked beneficial results from it 
in dropsical effusions. It often deranges the diges- 
tive functions and does harm. 


Tobacco in the form of 


| 











tients complain of pain in the back; have a pulse 
frequent and tense, with scanty urine. I do not 
think that the presence of albumen in the urine is 
always evidence of organic disease in the kidneys. 
Blackall mentions it as occurring in the inflamma- 
tory types of dropsy. I have known it happen in 
the dropsy consecutive to scarlatina, as there could 
be no disorganization of the kidneys, as the patient 
recovered. ‘This form of dropsy must be treated 
with reference to the organic affection. Cups and 
blisters are to be directed. to the joins; permanent 
issues and blisters to the loins may be necessary.— 
The internal remedies found most useful are some 
of the diuretics. Cream of tartar in weak solution 
is to be administered. Infusions of the tonic diuret- 
icsin uva ursi, &c., in which is dissolved bi car- 
bonate of potassa, or soda, is of great utility.— 
Bright speaks highly of a combination of cicuta and 
squill, When the organic alteration is very con- 
siderable, no permanent advantage is to be derived 
from any course that may be adopted. 

I have now presented you with a rapid outline of 
the genera] pathology of this disease, with the va- 
rious modifications it presents, together with the 
numerous methods that may be employed to combat 
the effusion. When these means fail to relieve, 
and the patient suffers trom the distention of the 
fluid, we often resort to mechanical means, by 
which the water may be removed from the cavities. 
In hydrothorax the operation of paracentesis tho- 
racis is sometimes performed. You are all acquaint- 





The drinks for patients laboring under dropsical | ed with the mode of this operation. 


effusions should generally be rendered diuretic in 
their properties. 
them of various infusions—as the Juniper berries, 
or adding to them sweet spirits of nitre, or cream 
of tartar. Dr. Parrish of this city, a very success- 
ful‘practitioner, frequently directs one made of an 
infusion of horse-radish, ginger, mustard seeds, and 
Juniper berries, in cider. J have employed it with 
good effects. In cases of intemperate persons, who 
must be allowed some stimulus, gin may be permit- 
ted, mixed in moderate portions in their drinks. 
There is another form of dropsy depending upon 
anemia and chlorosis. In these affections the solid 
elements of the blood are greatly diminished. The 
proportion of crassamentum to serum—in health 14 
to 10—is reduced to 6 or 7 to 10; in some cases 
even less. The aqueous element is unduly in- 
creased, and a tendency to general dropsical effu- 
sions result. We have here greatalteration in the 
constitution of the blood. In these cases we will 


find a mild tonic and stimulant treatment, with the | 
most nutritive diet, the proper mode to be pursued. | 


The martial preparations are here of wonderful ef- 
ficacy. ‘I'reated in an appropriate manner these 
cases generally recover. 

There is one form more of dropsy, depending 
upon disorganization of the kidneys, that it will be 
necessary to notice. Bright was the first person 
who called the attention of practitioners to this af- 
fection. It is often designated by Bright’s disease. 
The distinctive character of this order of dropsy is 
the constant presence of albumen in the urine. It 
you take the urine of a person laboring under this 
disease, place it in a spoon and hold it over a can- 
dle, you will find it coagulates readily. -In very 
bad cases it becomes a solid, hard mass. These pa- 


| 





In the abdomen tapping is frequently resorted to; 


This can be effected by making | but, from its uniformly fatal results, both in this es- 


tablishment and in private practice, | lave been 
disposed to abandon it. In one half ot the cases, 
in which it has been performed, death has ensued 
in a few days, from the development of acute pe- 
ritonitis. ‘This constant, almost invariably fatality, 
[ am disposed to attribute to the existence of chronic 
peritoneal inflammation, in a large portion of the 
cases of ascites. When it results from cardiac dis- 
ease the operation is seldom performed. There is 
nothing perhaps more difficult to detect than chro- 
nic peritonitis, In one case which we examined ot 
a patient who had died after the operation of para- 
centi.sis abdominis, we found the whole peritoneal 
surface covered by coagulable lymph, and the con- 
volutions of the intestines agglutinated into a solid 
mass, 

There are some cases though in which tapping 
has been successful. There is a lady in this city, 
whose case has been mentioned to me, who, for the 
last ten or twelve years, has been regularly tapped 
twice or three times a year, and each time several 
gallons drawn off. The belly becomes distended 
and uncomfortable, she is then tapped and relieved. 
‘he nature of the case I do not know, but she is a 
woman of active habits of life. Van Swieten men- 
tions a number of cases of a similar character, from 
which enormous quantities of water were taken at 
various times. Before concludiag this subject, I 
may mention several very extraordinary cases, and 
singular terminations of the disease, which have 
occurred to me in the practice of this establishment. 
In a case of ascites the whole of the water in the 
abdomen was evacuated by spontaneous vomiting 
in the space of 24 hours; the patient died imme- 
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diately afterwards, exhausted down. How this 
took place, whether by endosmose through the 
coats of the stomach, or by absorption and exhala- 
tion, it is impossible to know. In the case of a co- 
lered girl the whole fluid was evacuated through 
the vagina in the course of a few hours; as in the 
former case the, patient died immediately after- 
wards. In another case I applied a blister to the 
abdomen; a copious serous discharge continued for 
several days, and the ascites disappeared. I was 
induced to try the same remedy in another instance, 
but with different results. ‘The patient died, and 
the skin of the abdomen and of the outside of the 
left thigh was found dissected loose by a sero-puru- 
lent effusion into the cellular tissue. During life 
no symptoms indicated the existence of this inflam- 
mation. ‘I'he most extraordinary case I ever met 
with was one in which | resorted to accupunctura- 
tion. This was a woman laboring under general 
dropsy, hydrothorax, ascites, and anasarca. She 
was given up by all tie physicians in the house, 
and was considered as in articulo mortis ; indeed, 
her body had already been bespoken by one of our 
practical anatomists. A number of punctures were 
made in her lower extremities, and the whole of the 
water was evacuated. ‘The punctures discharged 
so freely that the water soaked through the bed, 
and was caught in a bucket beneath it. In the 
course of a week or ten days she was free from this 
general effusion. She entirely recovered, became 
an assistant nurse in one of the wards, and died 18 
months afterwards of some acute affection. Accu- 
puncturation is to be preferred in relieving the dis- 
tention of the extremities to scarification, which 
was formerly employed—it is a safer practice.— 
Some physicians have gone so far as to assert that 
the needie is always a safe means of evacuating the 
effusion from the extremities, penis or scrotum, 
when too much distended; and that you need never 
anticipate any evil effects from its use. My own 
experience does not correspond with this. Ina 
case in which I employed it, sphacelation was pro- 
duced in the whole limb; but the patient was in 
such a state that he could not have survived but a 
few days, the organic lesion was hyperthropby with 
dilatation ot the heart, with embarrassed circulation. 


doubts as to the power of the skin to support it, you 
had better insert your needles high up in the limb, 
where the vitality is greater. ‘There will be less 
risk of mortification. 








__HOSPITAL REPORTS. 





List of accidents admitled into the Pennsylvania 
Hospital, from Dec, 27, 1837, to Jan. 10, 1838, 


One fracture of the tibia and fibula; two lacera- 
ted wounds of the head, since discharged, cured; 
one gunshot, and one lacerated wound of the hand; 
a contusion of the abdomen; and a rupture of a 
‘varicose vein, in a female, since discharged, cured. 

The fracture of the forearm, reported last week, 
has been discharged, cured in 24 days. In the case 
of the “lacerated wound in the sole of the foot, 
caused by a locomotive,” mortification ensued, and 
the man died, 16 days after admission. 








DOMESTIC SUMMARY. 





At the annual election for officers of the Phila- 
delphia Medical Society, held January 5th, 1838, 
NatruanteL Cuapman, M. D. was elected President 
of the Society, in the room of Dr. Physick, de- 
ceased. Samvent Jackson, M. D., aud Tomas 
Harris, M. D. were chosen Vice Presidents. 





Dr. Mott.—We notice in the last No. of the 
Boston Med. and Surg. Journal, a \etter from Dr. 
Mott, of New York,—now in Europe travelling for 
his health—in which he announces the projection 
and commencement of a practical treatise on Sur- 
gery. “It will be upon the basis of relative ana- 
tomy, as I have been in the habit of teaching for 
some years, and the immense valtie of which | am 
more and more convinced of the longer 1 live, and 
the more Isee. Upon thisI shall engraft my views 
of surgical pathology, and my experience. It will 
not be my object to load it with opinions of others, 
by liberal quotations, by which I might display my 
reading and my surgical erudition, and make it a 
work of reference for other men’s opinions. It shall 
contain my own opinions, and a simple narration of 
my own experience.” So excellent a plan, exe- 
cuted as we have every reason to expect it will be, 
from the eminence and competency of the source, 
cannot fail proving a valuable accession to our sur- 
gical literature. 





Prolapsus uteri.—From an able paper, by Dr. 
J. T. Sharpless, of this city, on the Use and abuse 
of the Pessary, in the Eclectic Journal for Jan., 
we extract the following remarks on one of the 
protean causes of procidentia uteri. 


‘A fruitful secondary cause of uterine diseases, 
is, I fully believe, the system of tight dressing, with 
a stiffor even unyielding “ bone” in front. The 
unnatural compression in all cases, of the internal 
organs by these “ straight jackets,” is easily under- 
stood, whilst the support below being lessened by 
the increased cavity of the pelvis, and a diminution 
of the usual lateral protection by the width of the 
unribbed flank, render the lower viscera more likely 
to be forced down; and in this confined, or even 
compressed condition, they become, of course, more 
subject to disease. It is this lateral compressibi- 
lity that gives our American ladies the reputation, 
over the world, for beauty of waist. Even the 
front bone is no doubt a source of mischief, for, in 
stooping, it presses into the abdomen just above the 
pubis, and its replacement, after apparent cure of 
Irritable Uterus, has, in several instances in my 
practice, produced serious relapses. [or months, 
therefore, after all manifest disease has disappeared, 
I forbid the restoration of the “ bone,” or of lacing 
the jacket below the true ribs.” 


We may also add his judicious remarks on the 
pernicious effects of precocious marriages in the 


female. We have daily evidence of its baneful 
results, 








“ A frequent cause of chronic uterine disease is, 
too early maternity; and I think I am safe in saying, 
that a majority of marriages under seventeen, or 





indeed eighteen years of age in the female, is fol- 
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lowed by some such derangement. ‘The reason 
is easily understood, ‘The immature structure is 
called to perform a duty, in a feeble condition 
that should only belong to a full development 
and perfection of health and strength, that, in our 
climate, does not appertain to that age.” 





At Paris, on the morning of the 28th Oct., 1837, 
D. Franklin Hulme, M. D., of Philadelphia. 

Suddenly, at Paris, on the 14th Nov., in the 21st | 
year of his age, Jones Wistar, M. D., of German: | 
town, near Philadelphia. 

Thus within a month of each other have two of | 
our countrymen, pursuing their studies in the great 
metropolis of medicine, with every prospect of fu- 
ture success and reward, been suddenly cut off at 
the very onset of their career. 
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Curious case .of Simultaneous Dislocation of 
both Thighs.—A sailor was sitting astride a plank, | 


when a wave suddenly forced him up against a cross | 


beam, which struck his back violently, while the | 


plank was still between his legs. The poor fellow | 
was lying on his back, when Dr. Sinogowitz was | 
summoned to his assistance. Both limbs were. 


quite motionless, and evidently much deformed | 


from their natural figure. ‘The thighs were sepa- | 
rated the one from the other, and could not be ap- 
proximated; the trochanters were much lower and 
less prominent than usual, and the muscles of the 
hips over them were ina state of extreme tension. | 
The hody was bent immovably forwards and down- | 
wards upon the thighs; the knees were moderately | 
flexed, and the toes were not turned either in- | 
wards or outwards. The diagnosis, therefore, was 
that the heads of both of the thigh bones were dis- | 
located downwards and inwards. The reduction 
was effected in the following manner. ‘he pelvis 
being secured by two assistants, the surgeon took 
his place between the limbs of the patient, and hav- 
ing puta towel round the right thigh above the 
knee, he passed the noose of it over his own neck. 
Extension was then made by means of a towel made 
fast above the ancle, and inclined a \ittle to the left 
side, and while this was steadily continued, Dr. 8. 
lifted the head of the bone, and directed it upwards 
and somewhat outwards, by raising and stretching 
out his head with all his power. 1t slipped into the } 
socket without any noise. The left limb was then 
reduced in nearly a similarmanner. The mobility 
ot the limbs was almost immediately restored, at 
least in the horizontal position; but several months 
elapsed before the patient could walk with any de- 
greeof ease. ‘The tediousness of the recovery was 
owing in a very great measure, to the severe injury 
of the lumber vertebre, which he sustained at the 
time ofthe accident. For three weeks, the sphinc- 
ters of the bladder and rectum were quite paraly- 
zed.—Preussische Medicin. Zeitung. 











Successful case of Amputation at the hip joint. 
—A country woman, 25 years of age, was admitted 
in August, 1832, into the surgical hospital at Erlan- 











gen. From the age of 12 to 15 years she had had 


a fistulous abscess, situated immediately above the 
internal condyle of the left thigh. When this ab- 
scess healed, her health was remarkably good, and 
continued so until about a twelvemonth previous to 
her admission into the hospital. At that time the 
whole of the left lower extremity became swollen 
and painful. ‘T'woabecesses formed above the eon- 
dyles, and, when they broke, discharged a large 
quantity of pus. ‘The patient became hectic, ampu- 
tation was proposed, and she at length submitted to 
it. ‘The knee was permanently bent; it was much 
enlarged, and extremely tender on pressure. | On 


introducing a probe along the fistale, the bone was 


found te be carious and necrosed. ‘The limb was 
amputated in the upper third of its extent. On 
sawing through the bone, it was found that it was 
unsound. On detaching the muscles from it for 2 
or 3 inches, M. Jaeger discovered that the trochan- 
ters were affected with caries. He now determined 
to disarticulate the head of the femur. This was 
done without much difficulty—The acetabulum 
fortunately was quite healthy. Very little blood 
was lost in this second operation. The quantity of 
soft parts was much greater than was necessary to 
form a good stump; but M, Jaeger was unwilling 
to subject his patient tqmore suffering, as already 
she was in a weak and fainting state. He there- 
fore united the wound with a few stitches, leaving 
its lower angle free, to permit the issue of any dis- 
charges. ‘The stump, enveloped in linen wet with 
cold lotion, was laid upon a cushion of bran, and 
no bandages were applied. On the third day after 
the operation, three of the stitches, and also the 
strips of plaster were removed, in consequence of 
the lips of the wound having become somewhat 
swollen and painful, and dressings of simple cerate 
were applied, and retained in their place by a few 


turns of a roller. Light cordials and nourishing 
broth were allowed, in small quantities at a time, 


as the vital powers were rather low and apt to flag. 
‘he upper angle of the wound having assumed 
somewhat of a livid hue, it was frequently bathed 
with aromatic fomentations, sharpened a little with 
pyroligneous acid. Under the application of these, 
continued for ten or twelve days, this disagreeable 
appearance gradually subsided, and at the same 
time the character of the purulent discharge was 
much improved. By the end of the fourth week 


|the wound was nearly cicatrised; the genera} 


health of the patient improved rapidly; and men- 
struation, which had ceased for upwards of a twelve- 
month, returned on the seventh week after the op- 
eration, 

The state of the amputated limb was as follows, 
The subcutaneous cellular tissue around the knee 
was thickened toa very considerable extent. All the 


parts of the joint were carious; the femur was 


thickened and uneven; and on its posterior surface 
were three openings, through which might be felt 
the sequestrous bone. On examining the bone, 
where it was sawn through at first, it was found to 
be internally carious; and this unhealthy state 
might be traced upwards as high as the two tro- 
chanters. The head and neck of the femur were 
internally soft, and very vascular. 

Professor Jaeger, in discoursing on the preceding 
case, attributed its successful termination in part to 
the simple manner in which the bone was disarticu- 
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lated. He is inclined to recommend surgeons to; Acetate of lead in Spasmodic Cholera.—In a 
consider more attentively than they have done letter to the editor of the London Medical Gazette, 
hitherto the plan which he followed—viz. to per-| Dr. Graves, of Dublin, strongly recommends the 
form the circular operation first, and then to ex- free employment of acetete of lead in Asiatic Cho- 
tirpate the head of the bone from its socket. The lera, from an extensive and successful trial of this 








state of the patient’s health too was favorable 


te the cure. Naturally of a sound constitution, 


there was precisely that degree of feebleness, which 


keeps down inflammatory reaction, and which thus 


is decidediy favorable to recovery after great sur- 


gical operations. The simple mode of dressing the. 


wound at first with cold fomentations, and the ab- 
staining from all compression with bandages, and so 


forth, is strongly recommended.—Schmidt’s Iahz- 


bucher. 
Death of M. Alibert.—Died at Paris, early in 


November last, Baron Alibert, Professor of Materia | 
Medica in the Faculty of Medicine of Paris, and | 
Member ot the Royal Academy of Paris. His prin- | 


cipal work is: A complete treatise on diseases of 


the skin, being a clinique of the Hospital Saint 
Louis. 


Notice concerning the poisoning of seven horses 
by the arseniate of Potash, by M. Bouley the 





younger.—By an unfortunate accident these 


horses took with their corn some arseniate of pot- 
ash. Four of themdied in from thirteen to seven- 
teen hours, the remaining three, to which was given 
the precipitate, which was formed by volatile al- 
kali, from a solution of sulphate of iron, long pre- 
viously exposed to the air, lived respectively thirty 
two hours, fifty tour hours, and nine days. The 
symptoms were violent colic and diarrhoea; and 
appearances of inflammation were discovered after 
death, in the stomach, intestines, and bladder. 


Numerous ecchymoses were seen in the basis of 


medicine. With all the received methods of treat- 
ment in this disease Dr. G. had failed to produce 
any beneficial effects; but from “the frequent op- 
portunities he had of admiring the efficacy of this 
salt in checking protuse alvine discharges,” he de- 
termined to give it a trial in this more formidable 
affection. The result was that “every hour gave 
-adcitional proofs of the efficacy of the remedy.” 
Dr. Graves’ formu!a is as follows: 

R. Acetat. plamb. 5j; opii, gr. j. M. Ft. se- 
cund. art. mas. in pil. xij. div. 
_ “The premonitory diarrhea has almost invaria- 


bly stopped by taking one of these pills every hour, 
and as the stools become less frequent, every third 
or sixth hour, according to circumstances. When 
the vomiting, spasms, state of collapse had begun, 
it was necessary to give a pill every quarter of an 
hour; after a couple of hours the effect of the pills 
became perceptible, ina diminution of the serous 
evacuations upwards and downwards—then the pills 
were given only every hour; and as the symptoms 
yielded they were given less and less frequently, 
and could, in general, be Jaidaside altogether before 
twenty-four hours. In some it was found neces- 
‘sary to give the acetate of lead in solution, com- 
bined with a little vinegar, and minute doses of the 
acetate of morphia........ ....+I cannot con- 
‘clude without imploring the profession, in every 
part of the world where cholera prevails, to give my 
plan of treatment a fair trial, for I feel confident ot 
‘its efficacy.”"—London Med. Gaz. Oct. 1837. 





the left ventricle of the heart, but no traces of, Case of severe laxalion of the knee, with reflec- 


poisoning were discoverable in the contents of the 
stomach or bowels. 
As the antidote employed seemed to have some 


tions on the nature of this accident, and on the me- 
chanism of the cause which produced it; by Baron 
Larrey.—In all cases of this kind the author is of 


effect in prolonging life, the author offers, in a/| opinion, that an anchylosis of the joint is the only 
subsequent paper, some observations on the efficacy | tavourable issue; and that where there is extensive 
of the hydrate of the per uxide of iron, as an an- | laceration of the ligaments, complicated with an 
tidote to arsenic. | external wound, and protrusion of the head of'a bone, 
The experiments were seventeen in number, asin the present instance, immediate amputation 
and the following is the result. He tound both the should be had recourse to. The patient was in this 
hydrate of the per oxide of iron, and the sulphate of case averse to the removal of the limb, at the time 
iron, in no waysserviceable against the arseniate of | that it was first thought desirable; and though he at 
potash. A horse requires not !ess than two ounces) length submitted to it, it was not till the 21st day 
of the white oxide of arsenic to destroy him, and after the accident. For some days he went on well; 
death happened in the three instances mentioned, | but sympto:.s of pneumonia, with which he had 
in 45, 48, and 52 hours after its administration. _| been previously affected, came on about 14 days af- 
Hydrate of per oxide of iron acted as a complete ter the operation, which being combined with cere- 
antidote to white oxide of arsenic, in four cases, | bral inflammation, soon carried him off. 
when given in doses, of 32 times the quantity ex-) —_.__ ar 
hibited. | TERMS. 
The same effect happened, when the antidote| The Examiner is published every alternate Wetnepten, ona 


was administered two and four hours afier the. super-royal sheet at Three dollars per annum, in advance. 
| Each number contains sixteen octavo pages of double column, 


poison; but when it was delayed to twenty four making an annual volume of upwards of four hundred pages, 
hours, and some of the first appearances of poison- | furnished with an index anc title page. 





ous operation began to exhibit themselves, the pro- Letters and communications may be addressed to the “Editors 
phylactic agency was entirely lost and death speed- 
ly took place. In one of these cases in which the 
horse was destroyed 62 hours after the poison, and 
its antidote was given, no trace of arsenic, or its 
neutralized combination, was to be discovered by 
the most careful analysis. 
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